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CASES OF GLISTENING APPEARANCE OF THE 
EYE. 


By Joun Winpsor, Esq., Senior Surgeon to the 
Hospi 
Apout forty cases have been recorded in which a shining or 
glistening appearance of the eye has been observed. I have 
the notes of several cases which I had taken before seeing any 
account of this affection by others. 

CasE 1. The first case of it in my own practice, as far as I 
remember, occurred in a girl named Martha Chadwick, aged 
18, residing at Cold Wall or Spotland Bridge, near Rochdale. 
She became a patient of the Manchester Eye Hospital, Novem- 
22nd, 1831. For her age, she appeared girlish, or younger 
than 18, short, slender, and of pale complexion. She stated 
that she had had always near, but in other respects pretty 
good sight, until lately, when her eyes became more liable 
than before to be affected with slight inflammation after ex- 
posure to cold. About twelve months previously to admission, 
her left eye failed her; it became rather inflamed and painful; 
her vision with it was less distinct, so that she could no longer 
read even large print. She couid still see with her right eye 
till about six weeks before admission, when it also became 
inflamed and painful. In about two weeks more, she could 
only just distinguish by it light from darkness. When she 
was admitted, both eyes were nearly in the same state as to 
vision ; still she said the light, especially of a sunny day, was 
painful to her. 

Her eyes were rather prominent; the iris in each was of a 
greyish colour; the conjunctiva and sclerotic, especially of the 
right eye, were rather injected. The pupils of both eyes were 
dilated, that of the left circular, that of the right somewhat 
oblong from side to side; the left was occupied by a large 
white opaque lens, which projected also against the cornea, 
occupying a great part of the anterior chamber. In the right 
eye, a palish amber-coloured but transparent lens projected 
also through the pupil into the anterior chamber, occupying a 
similar situation, only being nearly transparent, while that in 
the left was opaque; and (perhaps from a peculiar refraction 
of the light) a striking yellowish gold-like shining or glist- 
— border was very apparent at the pupillary margin of 
the iris. 

Her general state of health was rather delicate; she was 
somewhat subject to headaches, and to taking cold, with slight 
cough in the winter. Pulse rather frequent, about 108 in the 
minute, perhaps from her long journey. The tongue was 
clean; the bowels were generally regular; the appetite was 

ood. 
¥ December Ist. The case having been seen by my colleagues 
(Dr. Hull, Messrs. Barton, Hunt, and Walker), in the presence 
of some of them both lenses were extracted by a small inci- 
sion of the cornea, including about one-fourth of its cireum- 
ference. As soon as the capsule was penetrated by the point 
of the knife, the lenses flowed out; the left was soft, whitish, 
and opaque; the right transparent, and of a light amber 
colour. No difficulty was incurred in the operation; only a 
- protrusion of the iris followed the extraction of the 


December 2nd. There had been no pain, except slight in 
the right eye, fur a very short time in the night. 
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December 6th. There had been a little pain in the left eye 
only, probably from slight protrusion of the iris, which was 
touched with nitrate of silver. 

December 9th. There was still some irritation of the left 


eye, though she had complained but little. Six leeches were 
ordered to be applied near the eye. 

January 9th, 1832. Very little pain was now felt from the 
protrusion of the iris. The repeated application of nitrate of 
silver had almost removed it, and she could see tolerably well 
with the left eye; but not with the right, although there had been 
no inflammation in the lattter since the operation. The 
cornea, however, was prominent, and the anterior chamber 
very large, and not quite natural in appearance, Her general 
health seemed tolerably good. ; 

January 15th. She went home, promising to return in a 
short time. It was soon evident that the want of vision of the 
right eye was owing to the cataract not having been entirely 
evacuated in the operation, as a substance slightly more opaque 
than the aqueous humour, and distinct from it, could be per- 
ceived in the anterior chamber, also giving a little yellowish 
appearance to the inferior border of the pupil, and no doubt 
interfering with vision. 

January 2ith. She returned from Rochdale. On examining 
the right eye, the upper part of the pupil was clear, but the in- 
ferior part of it, nearly two-thirds, was occupied by a body 
very nearly opaque, and extending from the pupil into the an- 
terior chamber, presenting nearly the same appearance as the 
original lenticular body, only much smaller. (Had the capsule, 
after the greater portion of the lens had been extracted, 
closed upon the remainder, as it appeared somewhat pellucid ?) 
Passing the needle through the sclerotica, I advanced the 
point through the pupil, and detached it from its situation, en- 
deavouring to break it up. It followed the motions of the 
needle. 

February 7th. A portion of the cataract still remaining, 
although more opaque than before, attached to the inferior 
border of the pupil, but more in the posterior than in the 
anterior chamber, I again acted upon it by the needle poste- 
riorly, endeavouring to break it up as much as possible. 

February 11th. By the last operation, the small opaque 
portion had been removed entirely behind the iris. There 
was no pain or inflammation of either eye. , 

October 1832. The patient called at the Hospital, on ac- 
count of severe inflammation supervening in the left eye. The 
right eye was quite easy, with a clear good pupil; but it 
seemed to be amaurotic. 

October 24th. The inflammation of the left eye had been 
almost removed by the application of leeches several times, 
and blistering behind the ear, with occasional aperients and 
pills of calomel and opium, until her mouth became a little 
sore. Her sight with the eye was but imperfect. + 

March 28rd, 1833. The right eye continued amaurotie, with 
the pupil dilated and clear, except a small portion of capsule 
at its lower part. In the left eye, the pupil was now nearly 
closed; but, as she could see a little with it, I passed in the 
iris-knife, and enlarged its size. .o 

October 12th. The right eye was in the same state. Vision 
in the left eye was improved, although the pupil was but 
small. 

May 1834. She was much in the same state; her general 
health seemed good. 

April 1835. ‘There was no particular change. __ 

June 16th, 1838. The vision of the left eye, with a small 
linear pupil, and some injection of the external tunics, had not 
improved: but she could distinguish a little with it. 


Case 1. Michael Cuddy, aged 27, a labourer, residing at 
Stockport, was admitted an out-patient of the Manchester Eye 
Hospital on July 14th, 1856, and soon afterwards became an 
in-patient. Five days previously (July 9th), in shovelling 
some matters on the railway, a piece of stone struck his right 
eye. Since this accident, he had had no distinct vision with it, 
only seeing the outlines of objects presented to him. On the 
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morning after the accident, the eye was discoloured, but he did 
not suffer severely for the first two or three days. The scle- 
rotic appeared red; there was some blood at the inferior part 
of the anterior chamber, but the greatest part of this chamber 
was occupied by a shining metallic like substance, in the form 
of a granular disintegrated mass, very much resembling in 

rance the old preparation called aurum musivum (mo- 
saic gold); four or five portions were extremely resplendent. 
_ The substance seemed to extend from nearly the whole inner 
surface of the cornea backwards towards the iris, which was 
thus concealed by it. The iris of the other eye was of a 
greenish brown colour. No means had been used beyond the 
application of a bread and water poultice. The application of 
four leeches near the eye, a lead lotion, and a purging powder 
occasionally, were prescribed. 

July 15th. The leeches bled well, and he was much relieved. 
The appearance of the eye was just the same as on the pre- 
vious day, Pressure on the eye with his hand afforded him, he 
said, a good deal of ease. 

July 23rd. No particular change was observed in the appear- 
ance of the eye. The leeches had been repeated twice, and a 
} nase! was applied behind the ear. His medicines were con- 

ue 


August 20th. The appearance of the eye was nearly the 
same. He had not much pain in it. He had lately taken 
twice a day a pill composed of extract of conium and blue pill, 
of each two grains and a half, to be reduced to one only each 
day. The other medicines were continued. 

November 3rd. He had remained in the Hospital until now, 
some inflammation and pain of the eye still continuing. The 
peculiar brilliant metallic appearance of the eye was not so dis- 
tinct as it had been, but still continued in some degree, as well 
as the reddish substance (grumous blood?) at the lower part 
of the anterior chamber; but the two appearances were more 
intermixed than they were at first. There had also, for the 
last few weeks, been an evident ual wasting of the globe 
and of the cornea proportionately. He had little or no pain 
now, but the eye seemed amaurotic. 

November 12th. No change had taken place in the eye 
since last report; and his circumstances obliged him to return 
to Ireland, his native country. 


Case mu. Isaac Toft, aged 17, from Warrington, was ad- 
mitted an in-patient of the Manchester Eye Hospital, June 
6th, 1843. In the right eye, the pupil, of a moderate size, was 
occupied by an opaque capsule, adherent to the iris, and there- 
fore unaffected by the admission of light. In the éentre of the 
capsule, there was a transparent point, by which he had a 
certain degree of vision. In the left eye, the pupil, excessively 
dilated, so that a small rim only of the iris could be seen, was 
occupied also by an opaque body (the lens-and its capsule ?), on 
the surface of which, but chiefly on its inferior and inner part, 
a number, about twelve to fifteen, of small pearl-like glittering 
| mage were very distinctly visible. I may here remark, that, 
rom this appearance of glittering particles, I affixed to this 
form of scintillation, when it first occurred to me, the term of 
margaritoid, or pearl-like cataract. 

With this left eye the patient could just distinguish light 
from darkness, or the outlines only of objects. Both eyes 
looked rather small, as if they incompletely filled the orbits ; 
and ‘both had the almost constant oscillatory movements usu- 
ally observed in cases of congenital cataract. He said that he 
had been informed that the imperfection or almost total loss of 
his vision was first noticed when he was quite an infant; and 
that, when about seven years of age, he was placed under the 
care of the late Mr. Hall of Warrington, who, he believed, 
operated once on the right, and three times on the left eye; 
and ‘that he suffered a good deal both at the time of and after 
eaeh operation. From that period, all further treatment ceased 
up to the present time. 

June 10th. I passed a curved needle behind the iris of the 
right eye, and detached the opaque capsule from the pupillary 
margin of this membrane, so as to render the aperture pretty 
clear. I then passed a straight needle through the cornea of 
the left eye, and so through what I considered the anterior 
capsule. A quantity of fluid cataract was seen to pass immedi- 
ately into the anterior chamber, and soon afterwards the iris 
appeared to have considerably extended itself, although the 
pupil was still large. 

Jane llth. He had had no pain since the operation, except 
slightly for a short time in the right eye; and there was no 
appearance of inflammation. With the right eye he could see 
pretty well, but there was a little floating opaque capsule 


visible at one side of the pupil. With the left eye he could 
also see a little, and there was a tolerable aperture now in the 
centre. There were still about the same number of particles 
visible, but they now presented more of a flaky white than of a 
brilliant pearl-like appearance. 

June 13th. He was going on well, and no change had 
occurred in the eyes since last report. 

June 2lst. His condition was about the same. 

After this he continued going on well as to the absence of 
inflammation, and seeing moderately, especially with the right 
eye, in which the pupil was nearly clear. In the left, although 
the iris appeared distinctly to expand immediately after the 
operation, there was now again only a small rim of it visible. 
The anterior chamber exhibited a dull darkish appearance, 
with the white flaky particles scattered over it, and apparently 
insoluble in the aqueous humour. (Were these particles small 
cholesterine crystals, or earthy matters?) It would be diffi- 
cult to say what may have occasioned the very dilated state of 
the pupil—whether it was congenital, or had supervened subse- 
quently. The capsule, if ever opened by preceding operation, 
appears to have closed again. The smallness of the youth’s 
eyes, somewhat imperfectly filling the orbits, was observed 
when he first applied, and might perhaps be ascribed, partially 
at least, to the comparative disuse of his eyes from the period 
of infancy. 

August 20th. The appearance of his eyes was about the 
same as before. His sight was tolerably good in both eyes, but 
decidedly better in the right than in the left. The opaque 
particles appeared just the same. 

December Ist. No particular change was observable. 

I have no further report from the last date. 

In this case, of which I do not remember to have observed 
or read anything very similar, the glittering particles were of a 
bright whitish colour, not, as in the preceding case, of a 
golden hue; and they were disseminated (separately) over 
the surface, not agglomerated, as in the last case, into a 
mass. 


CasE Iv. Jesse Hutchinson, aged 37, a boiler-maker, re- 
siding at Bury, was admitted an in-patient of the Manchester 
Eye Hospital, May 4th, 1857. On April 27th, he was struck 
on his left eye by a chip of iron, but he was not sure whether 
or not it penetrated the organ. There was, just at the corneo- 
sclerotic junction, on the nasal side, an appearance of a slightly 
projecting portion of adherent lymph, or possibly of crystalline 
lens dislocated and broken by the blow, of about the size of 
a large pin’s head, where, doubtless, the bit of iron had 
struck the part. The conjunctiva covering the sclerotic was 
very vascular and chemosed. There was a little blood effused 
at the lower part of the anterior chamber. Behind the in- 
ferior and inner pupillary border of the iris could be seen a 
golden-like or yellowish white resplendent appearance. There 
had been considerable lacrymation. The pain, more supra- 
orbital than ocular, had been rather considerable, and accom- 
panied with a feeling of numbness. Since the accident, he 
had not been able to see with this eye. He had taken two 
purging powders, and had applied a poultice and some lotion. 
He was ordered to have two leeches applied to the temple, and 
a lead lotion to the eye; and to take blue pill with conium 
every eight hours, and a purgative pill occasionally. 

May 4th. He had little pain now, although the conjunctiva 
was much injected. The protrusion above mentioned pre- 
sented a pellucid appearance, still of about the bulk of a 
large pin-head, just as in an ordinary protrusion of the poste- 
rior elastic lamina through an ulcer of the cornea. The yel- 
lowish bright appearance, varying somewhat in different 
lights, was still the same, being situated behind the inferior 
part of the pupil. The effused blood at the lower part of the 
anterior chamber had quite disappeared. 

May 20th. The bright gilded appearance continued at the 
lower part of the pupil. The small protrusion had quite dis- 
appeared. He had scarcely any pain, and had now some, but 
very indistinct, vision with this eye. 

May 25th. No particular change had taken place in the 
appearance of the eye. He left the Hospital, to become an 
out-patient ; and I have no further note of the case. 


CasE v. Thomas Metcalf, aged 16, residing at Chatburn, 
became an out-patient of the Manchester Eye Hospital May 
4th, 1857. On the last day of April, he was struck on the 
right eye by a gun-cap. There was, however, no distinct 
appearance of external injury to indicate any penetration of the 
tunics; but there was considerable injection of them, although 
he did not complain of much pain. On the outer and inferior 
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part of the eye, behind the pupillary border of the iris, a 
bright shining opaque body was very visible, resembling con- 
siderably what has been above described, although perhaps 
searcely so golden, glistening, or metallic-like. Four leeches 
were applied to the temple, and a lead lotion to the eye; and 
he was ordered to take a pill of calomel and opium every 
night, and a purgative powder every other morning. 

May 14th. Very little change had occurred. 

May 18th. The external wnics were still much injected, 
with some pain of the eye, which, in other respects, presented 
much the same appearance. Four leeches were applied. 

May 25th. There was scarcely any change in the appear- 
ance of the eye. The medicines were continued. 

July 2nd. He came to the Hospital, stating that he thought 
the gun-cap was making its appearance on the eye. On ex- 
amination, I found a hard substance penetrating its inner and 
upper part. It occasioned him considerable pain, and the ex- 
ternal tunics appeared a good deal inflamed. He felt the pain 
much increased five days previously; and, on looking at the 
eye, a small whitish tumour appeared, about equidistant from 
the inner canthus and the margin of the cornea. A poultice 
was applied; and the site of the white appearance became 
occupied by the slightly projecting gun-cap. I was able to 
seize and extract it by a pair of forceps. He immediately be- 
came much easier. A lead lotion was applied, and he was 
supplied with three purging powders. 

September 8th. He had had no pain since last report, nor 
was there any appearance of inflammation in the eye, which 
had become evidently somewhat collapsed. The cornea was 
also reduced in size to about half that of the sound eye; a very 
small pupil was visible on the inner side of the small iris; but 
his vision with this eye seemed lost, that of the other remain- 
ing very good. 

Remarks. Of this peculiar brilliant, golden, resplendent 
appearance in the eye, I do not remember either to have seen 
or read of any similar case before the one I have related as oc- 
curring in M. Chadwick in 183]. In looking over Mr. Bow- 
man's excellent Lectures on the Eye, I find he relates a case at 
p. 134 very similar in the appearances presented in the left eye to 
those of M. Chadwick, and where also, as in her case, there was 
a spontaneous dislocation of the lens forwards towards or into 
the anterior chamber; but in this case the other (right) eye 
was healthy. Mr. Bowman relates a second case, where a 
similar appearance occurred in the left eye, whilst the right 
lens, although clear, was partially spontaneously detached, and 
vacillated to and fro, yet affording good vision when the lens 
fell into the axis of the pupil. In the other (left) eye, the lens 
was extracted, but ultimately a state approaching to amaurosis 
occurred. 

With regard to the second case, that of Michael Cuddy, it is 
not quite obvious what constituted the glittering metallic-like 
particles or substances so readily seen on looking into the 
eye, and evidently occupying the anterior chamber. I am 
inclined io ascribe the appearance to broken up lens pass- 
ing forwards after the blow received, mixed with a portion 
of blood effused simultaneously, from the same cause. The 
case excited some interest. It was seen by my colleagues, in- 
cluding my son, Thomas Windsor, who had a drawing taken 
of it; and several times by Dr. Franks, a surgeon on the staff, 
who was then staying at Manchester, and who has paid much 
attention to ophthalmic surgery. 

There is a case very like it mentioned in the Annales 
d@' Oculistique for 1856, vol. xxxvi, p. 76. Other cases of this 
affection, named scintillement d'wil, are also referred to. 

To the bright shining somewhat metallic-like appearance in 
the eye, as illustrated in the above cases, whether occurring 
spontaneously from some pathological change in the organ, or, 
as more frequently happens, a result of accident, especially of 
blows or strokes, I would beg leave to propose the appellation 
generally of lamprophthalmos (shining eye), or, where it is dis- 
distinctly seated in the crystalline lens, the term cataracta 
deaurata (gilded cataract) would perhaps be appropriate. 

In many cases, it seems to be the result of displacement— 
dislocation, more or less, of the lens; and, in some instances, 
there may be a change produced in the molecular arrangement 
of this organ, along with a peculiar decomposition or diffraction 
of light ; but these suggestions I must leave to be confirmed or 
otherwise by further experience and observation, only again re- 
marking, that the appearances are mostly ascribed, by conti- 
nental surgeons especially, to the presence of cholesterine. 


ST. BARTHOLOMEW’S HOSPITAL. 
HYDROCEPHALUS TREATED BY TAPPING. 
Under the care of W. Lawrence, Esq. 

(Reported by W. CutpPENDALE, Ese., House-Surgeon.] 

A pelicaTE, ill nourished, hydrocephalic female child, seven 
weeks old, was brought on December 29th to the Hospital. 
Unfortunately, there was no opportunity of ascertaining by 
measurement the circumference and breadth of the head pre- 
viously to the evacuation of the fluid; but, as far as one could 
form an opinion from a hasty examination with the hand, there 
could not have been a less interval than three inches or more 
between the parietal bones, and from the coronal suture to the 
apex of the occipital bone was a space of at least seven inches. 

There were several slight peculiarities in the form of the head ; 
it differed in some respects from the ordinary appearances of 
hydrocephalus. There was a want of symmetry about the 
head, from the bones not being equally expanded. For in-’ 
stance, there was scarcely any protrusion of the frontal Lone, 
not that marked prominence which is generally the case, and 
which might have been expected in the present instance, con- 
sidering the quantity of fluid evidently contained in the cavity 
of the cranium. The occipital bone was thrust downwards 
and backwards, so that it was nearly horizontal in its dire - 
tion; but this may have been due to the position in which the 
child habitually lay, so that the fluid gravitated towards the 
posterior and most dependent part. The same explanation 
may account for the want of symmetry, the left parietal pro- 
jecting more than the right. This feature, however, did not 
disappear on the position of the child being changed. 

The history which the mother gave was as follows. She 
stated that the child did not present any unusual appearances 
at birth, but that about three weeks afterwards she first noticed 
a swelling on the back of the head; and from that time the 
head had enlarged with a rapidity quite disproportionate to the 
growth of the rest of the body. The child lay in its mother’s 
arms, in a semi-comatose state, apparently not taking notice of 
anything, and occasionally giving a low moan. The head 
droop«d helplessly on one side, the vertebre and muscles of 
the neck not being sufficiently strong to maintain it in the 
erect position. The eyes were prominent, directed downwards, 
and constantly rolling from one side to another ; and, to add to 
the disfigurement, there was divergent strabismus. Such had 
been the state of the child for the last few weeks, but of late 
the head had enlarged rapidly, and the little sense or power 
of perception which it retained had become more dim ; while, 
at the same time, the nutrition of the other parts remained at 
a standstill, 

Under these circumstances, so fraught with immediate 
danger to the existence of the child, no other course was open 
than a resort to the trocar. The mother’s consent having 
been obtained, a fine trocar and cannula were introduced 
about an inch and a half from the middle live, along the course 
of the coronal suture, and about eight ounces of clear pale 
fluid were drawn off. 1t escaped with a slight saltatory motion, 
being influenced, I suppose, by the movements of the brain, or 
by the cries which the puncture, evoked. The effects of the 
puncture were immediate and decided. While the fluid was 
flowing the child gave a louder cry than it had ever before 
uttered, and showed other signs of being more lively. The 
eyes became less prominent than before, and assumed a more 
natural direction, the rolling ceased, and the strabismus became 
less marked. The bones of the cranium collapsed, and their 
serrated edges became distinctly visible. More fluid might 
have been drawn off, but it was thought advisable not to do so. 
The child bore the operation remarkably well. No convulsions 
ensued. Strips of plaster were applied in a circular direction 
around the head, to give that support to which the brain had 
been accustomed, and which would be necessary to the regular 
performance of its fanctions. The child was brought to the 
Hospital four days afterwards. The mother stated, that it had 
appeared much relieved, and had been cheerful and lively for 
the first two days, but that on the third night it had become 
very restless and feverish, and from that time had relapsed 
into its former drowsy condition. The head, on the removal of 
the strapping, appeared very tense, and to have almost acquired 
its former dimensions. The surface of the head was hot. Mr. 
Lawrence repeated the puncture, but in a different situation. 
He selected the posterior part, as the fluid gravitated in that 
direction, Ten ounces were evacuated. A little hemorrhage 
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. duct was occupied by two gall-stones, which were firmly fixed 
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followed the perforation, and the child became rather blanched. 
There seemed to be a few slight and transient convulsive 
movements of the face and clenching of the hands. No com- 
pression was employed this time, but merely cold applied, and 
three grains of grey powder ordered every night. The child 
was again brought to the Hospital four days after the second 
puncture. The head had not enlarged to the same extent} 
as before. The child had not been so drowsy, but was rather 
restless. The appearance was much more animated. The 
dose of grey powder was increased. Ten days more elapsed 
before the child was again brought to the Hospital. The 
mother stated, that during that time the child had continued 
to improve in health, and had shown more animation. The 
head continued of about the same size as before. Not having 
seen or heard of the child for three weeks after this, Mr. Chip- 
pendale proceeded to inquire at the mother’s residence; but 
unfortunately the family had left a short time before, and the 
landlord was unable to inform him where they had gone. He 
learned, however, that the baby had died about ten days previ- 
ously, apparently from innutrition ; that the head and not, in his 
opinion, increased in size, and that there had been no convulsions. 


ST. GEORGE’S HOSPITAL. 
I. OVARIAN DROPSY. 
Under the care of H. W. Futrer, M.D. 
(From the Hospital Case-Book.} 
Mary T., aged 40, was admitted under Dr. Fuller's care on 
February 10th. She was cachectic, and had been living poorly 
for some time. She had been suffering from ovarian dropsy 
four years ago ; and at that time she was tapped, and forty-two 
pints of limpid fluid were drawn off. The cyst was thought 
at that time to arise from the left side. Firm pressure was 
kept up on the abdomen, and the cyst did’ not appear to refill. 
Seven months before admission her health began to fail, an 
abscess formed in the axilla, and general anasarca gradually 
supervened. The urine was examined, and found free from 
albumen. She was jaundiced for a short time seven weeks 
before her admission. 
On admission, she was found to be somewhat depressed; her 
skin was cold. There was considerable cedema of the feet, 
, and thighs, but very doubtful fluctuation in the abdomen. 
The bowels were open. Tonics were given, and she was 
allowed a small quantity of gin. After she had been confined 
to bed a few days, the dropsy of the lower extremities 
almost vanished, and at the same time the fluctuation in the 
abdomen became more distinct. For the next few days the 
abdomen continued to become more prominent and tense; 
there was considerable dyspnea, and she began to sink. She 
died on February 22nd. 
On post mortem examination, the valves and cavities of the 


heart were found natural. The substance of the columne 4 


carne was mottled from the deposit of a considerable quantity 
of fat among the muscular fibres, and the fibres themselves 
were in an advanced stage of fatty degeneration. 

The lower part of the abdomen wis occupied by the upper 
portion of a very large cyst, which extended a little higher than 
the umbilicus, and was filled, but not distended, with greenish 
serum. The mark of the old puncture still existed about two 
inches below the umbilicus. The cyst projected into the 
pelvis, passing between the vagina and rectum to within two 
inches of the anus. It had pushed the uterus forwards, and 
both Fallopian tubes were expanded around it and elongated, 


especially the left tube, which was drawn out to the length of |* 


nearly a foot, and caused a projection on the surface of the 
tumour by raising up the edge of the broad ligament. The 
right Fallopian tube was also expanded around the tumour, 
but to a far less extent. Some thickened and dark-coloured 
tissue, lying below the latter tube, and expanded by the pres- 
sure of the cyst, appeared to be the remains of the right ovary ; 
nothing was found to represent the left. The uterus appeared 
healthy. The bladder was somewhat distended; the urethra 
was natural. The ureters were quite pervious at their entrance 
into the bladder. Higher up, both ureters were in close rela- 
tion to the pelvic portion of the cyst, and the left was firmly 
united to it for some distance. The kidaeys were extensively 
absorbed by pressure, so as to present the appearance of cysts 
coated by a thin shell of renal substance. The ureters, down 
be the cyst wall, were dilated to about the size of the little 
nger. 
The substance of the liver was healthy. Tle common bile- 


there, but did not prevent the passage of a probe down into 
the intestine. 

Remarks. This case offers several interesting peculiarities, 
both in its course and in the nature of the appearances found 
after death. As to its course, it is interesting to observe for 
how long a period the reaccumulation of the dropsical effusion 
was delayed, or at least was stationary. It was said that this 
woman was at one time, before the tapping, under the care of 
a surgeon well known for his treatment of such affections, and 
that she was even put upon the operating table for the purpose 
of having the cyst removed, but she refused at the last moment 
to allow the operation to be performed. This was her own 
story, and might very likely have been true, since the cyst was 
unilocular, freely movable, of no very large size in the abdomen, 
and the case would therefore appear a very favourable one for 
the operation. If so, it is another instance of the numerous 
difficulties which surround the diagnosis of these cases; since 
it is evident that the protrusion of the cyst into the pelvis, its 
close attachment there to the rectum and vagina, and, above 
all, the firm union between the cyst wall and the ureters, would 
have made it impossible to have removed it. It seems uncer- 
tain, however, whether at some period, when the cyst was of 
moderate size, it might not have been injected successfully 
with iodine, and thus the obliteration of the cavity have been 
brought about and the ureters relieved from the pressure which 
in the end produced absorption of the kidneys, and so death. 
Another interesting feature in the case is the fact of the ab- 
sence of visible enlargement of the abdomen to within a very 
short time of her death, at the same time that the relation of 
parts in the pelvis, the gradual absorption of the kidneys, and the 
remarkable way in which the Fallopian tubes were expanded 
around the tumours, showed that the pelvic portion of the cyst 
must have been long in a state of tension. This expansion of the 
Fallopian tubes was one of the most curious features of the 
morbid anatomy of the parts. They formed together a sort of 
band around the large cyst, of which by far the greater part was 
formed by the left tube, which was at least a foot in length. 
The total destruction of the ovaries rendered it difficult to say 
whether the cyst had originated in one of them and had de- 
stroyed the other by pressure ; or whether, as is perhaps more 
probable, it had originated in the broad ligament and had 
absorbed both ovaries equally. It may be mentioned, that since 
the tapping the patient had been pregnant, but had miscarried. 


II SUMMARY OF CASES OF ANEURISM: WITH 
REMARKS. 


By G. Gopparp Rocers, M.D., Medical Registrar. 
(Concluded from page 200.] 


Tue late report includes thirteen cases of aneurism, distributed 
as follows :— 

Case 1. Aneurism of the ascending and transverse portions 
of the aorta, with erosion of the ribs and sternum. 

Case m. Aneurism of the arch of the aorta bursting into the 
pericardium. 

Case 111. Aneurismal pouch in the ventricular septum, and 
aneurism of the right ventricle nearly blocking up the pul- 
monary artery. 

Case Iv. Aneurism of the ascending aorta, with bruit in the 
large vessels of the neck, and strong pulsation of the right 
carotid. 

Case v. Aneurism of the right subclavian; rupture of the 
sac: death from the hemorrhage. 

Case vi. Aneurism of the ascending aorta, with erosion of 
the sternum, and absorption of the sac anteriorly; the blood 
being in contact with the pectoral muscle. 

Case vir. Aneurism of the ascending aorta bursting into the 
right pleura. 

Case vi. Aneurism of the ascending aorta; the sac empty 
and partially collapsed; dilatation of the aorta as far as the 
termination of the arch. 

Case 1x. Aneurism of the abdominal aorta; separation of 
that vessel from the vertebral column; displacement of infe- 
rior vena cava; escape of the contents of the sac into the 
abdominal cavity. 

Case x. Aneurism of one of the branches of the superior 
mesenteric artery ; escape of blood into the general cavity of 
the abdomen and between the folds of the mesentery. 

Case x1. Aneurism of the highest part of the arch of the 
aorta perforating the sternum; the sac not destroyed, and 
lying in contact with the pectoral muscle; no effusion of blood 
into the cellular tissue. 
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Case xm. Aneurism of the left middle cerebral artery ; ab- 
sence of atheroma in the arteries at the base of the brain; 
epileptic seizures. 

Case x1. Aneurism of the descending aorta bursting into 
the left pleura. 

Of these aneurisms, nine were situated in the thoracic 
cavity ; and the third case is the most interesting of all. Here 
two aneurismal pouches were connected with the heart itself; 
one occupying the ventricular septum, the other the upper 
part of the right ventricle. The rapid progress made by the 
disease is not the least remarkable feature in this case. The 
man during the latter part of 1854, and the first week or two 
of 1855, had been in the Hospital with bronchitis and renal 
dropsy. His chest was then frequently examined, but auscul- 
tation discovered nothing beyond the bronchitis. In March, 
he again made his appearance, and then a murmur was heard 
both at the base and apex of the heart, which must have been 
caused by damage done to the right cavities of this organ. 
One of the pulmonic semilunar valve-flaps was destroyed, and 
the calibre of the pulmonary artery was exceedingly dimin- 
ished by projection of the aneurismal pouch. ‘The right 
auriculo-ventricular opening was very large, allowing of a 
regurgitant tricuspid murmur. Although renal dropsy was 
present, yet, owing to pressure on the superior cava, anasarca 
was most marked over the chest, neck, and arms. 

In Case 1, violent impulse at the upper part of the sternum, 
slight projection of the bone here, cough, and voice sounds 
indicative of tracheal obstruction, and gradually augmented 
orthopnea, pointed to the affection. There was no bruit heard 
at any time over the seat of pulsation, nor was there ever any 
marked swelling at the root of the neck. This patient had 
strained himself lifting heavy loads of stone two years and a 
half before he sought advice. 

In Case 1 we had only orthopnea and pain between the 
scapule to guide us, until about twelve hours before the man’s 
death, when a swelling appeared at the root of the neck, and 
led to a conjecture of aneurism on the part of those who re- 
membered the previous case. 

The fourth case was a clear and straightforward one ; a large 
prominence to the right of the upper part of the sternum ; 
aneurismal bruit there, and also above the spine of the right 
scapula; pain and numbness in the right shoulder and arm, 
and occasional numbness of the fingers. From the pain in the 
shoulder and the pulsation of the right carotid, I am inclined 
to look upon this case as one where the sac encroached upon 
the origin of the innominate, or as one of aneurism of that ar- 
tery itself. This symptom of pain in the shoulder and arm, as 
helping to correct diagnosis, receives confirmation from the 
fifth case, where the numbness, etc., was very marked long 
before the aneurism was as large as the pulsating swelling in 
the case we have been considering. At last, however, it was of 
prodigious size, and filled up the angle between the neck and 
shoulder. Here there was a systolic murmur all along. Below 
the clavicle and between the right scapula and spine a double 
murmur was heard; but as a full and complete post mortem 
examination could not be made, any attempt to explain these 
sounds would only be futile. The only way in which the 
tumour itself could have conduced to their production would 
have been by downward pressure of the mass on the right pul- 
monary artery, narrowing its passage; for this intra-thoracic 
sound was heard far more plainly when the patient was exa- 
mined sitting or standing up that when in the prone position. 
The variableness of the spots in which, even in well localised tho- 
racic aneurism, murmurs may be heard, is well shown in Case v1. 
Systolic bruit was heard at first over a slight swelling to the 
right of the sternum, above the right clavicle, and at the in- 
ferior angle of the right scapula. Four months later, the 
swelling having greatly increased in size, a short, sharp dia- 
stolic click was heard over the middle of both scapule; whilst 
the former systolic bruit had, in a great measure, vanished. 
Five days before death it was again heard, loud and clear. 
Numbness of the right arm and dilatation of the right pupil, 
were symptoms also worthy of note in this case. The patient 
was under observation a long time, and at one period hopes 
were entertained that the treatment might prove of permanent 
benefit. The progress of the tumour was from below upwards. 
The third rib, and part of the sternum corresponding to it, had 
_— eaten away to a much greater extent than the bones above 

em. 

Case vit is interesting on account of its accompanying 
symptoms: pain in the right side, with dulness on percussion ; 
dyspnea, egophony at one period, and then increase in the 
measurement of the affected side. There was a systolic mur- 
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mur at the apex (?) of the heart, but after death, all the valves 
were found healthy. As there was a small aneurismal sac 
above one of the aortic valve flaps, and another at the root of 
the coronary artery, the murmur most likely arose here, and 
the heart being pushed unduly towards the left side, a mistake 
was made in localising the respective sounds. 

In the eighth case, where the man was brought in dead, the 
sac was partially empty, and contained no laminated coag 

Case x11 does not call for much notice. It is one of those 
where the aneurism makes rapid progress generally, or, , 
posing its course to be slower, does not interfere with the 
action of the various organs. The man had only complained of 
chest symptoms a fortnight; and profuse hemoptysis, from 
rupture of the sac, at once caused death. 

In case Ix, pain was felt in the back for eighteen months be- 
fore the patient took to his bed. This large aneurism was 
unaccompanied by bruit. Although there was so much dis- 
placement of the vena cava inferior, edema did not come on 
until just before death, and then only over the loins; but the 
kidneys had been acting abundantly throughout, and at one 
time diabetes was suspected. The specific gravity of the urine 
was 1016; the albumen appeared owing to simple congestion of 
the kidneys. 

I do not see how it was possible to pronounce upon Case x 
during life. Whatever pulsation had manifested itself (and 
there was none) would have been attributed to aneurism of the 
abdominal aorta. 

Case xt is one of the few in which any trace of tubercle in 
the lung has been found, in St. George's Hospital, to accom- 
pany aneurism. No murmur accompanied the pulsating tu- 
mour on the front of the chest. 

Case x11 shows a very rare form of tumour, giving rise to 
epilepsy. The middle cerebral artery is of considerable size; 
some of its branches, passing through the anterior perforated 
space, supply important parts of the brain; and any irregu- 
larity of the circulation here might produce more strongly 
marked symptoms than would arise from disease of other parts 
of the circ'e of Willis. Cases like the above, where no athero- 
ma of the arteries at the base of the brain exists, are of very 
rare occurrence. 

Of the two cases recorded in last week’s Journat from 
King’s College Hospital, the woman's, from the similarity of 
symptoms to one of those in the above summary, may possibly 
have been aneurism of the innominate artery. The pulmonary 
sounds, however, were indicative of more or less pressure on 
both bronchial trunks. Straining or lifting heavy weights 
seems to have caused the pain in the chest which first drew 
the attention of the man to his symptoms; and herein the his- 
tory resembles that of Case 1 in the summary. There was also 
the same orthopneea and congestion of the face after coughing, 
but not such marked tracheal obstruction. 


Original Communications, 


ON DISEASES OF JOINTS. 


By Hoimes Coors, Esq., F.R.C.S, Assistant-Surgeon to St. 
Bartholomew's Hospital, and to the Royal Orthopedic 
Hospital, ete. 
Vv. EXTENSION OF THE CONTRACTED KNEE-JOINT. 


Tuis subject requires special consideration, in as much as the 
knee-joint differs from that of the elbow, and indeed of other 
large articulations, in the readiness with which partial disloca- 
tions occur in every form of severe disease. It follows that 
when parts have got into a quiet state, so that attempts may 
be made to bring the limb straight, two distinct objects have to 
be attained; viz., 

1. The elongation, or rupture, of those structures which hold 
the bones in their abnormal position. 

2. The readjustment of the bones to their proper bearing ; 
in other words, the reduction of the luxation. 

Let us first inquire into the condition of a limb in which the 
knee-joint has long been the seat of disease. In almost every 
case the tibia and fibula are drawn backwards by the hamstring 
muscles, with a strong direction outwards, due to the prepon- 
derating action of the biceps flexor cruris, the tendon of which 
is usually much more tense than those of the inner hamstring 


| 

| i 

| 

| 


Barrisn Mepican Journat.] 


ORIGINAL COMMUNICATIONS. 


[Apri 3, 1858. 


‘muscles. Upon the removal of the integument from such a 


limb, we find the tendons of natural colour and appearance, 
but the muscles pale, and adherent to surrounding parts, or 
imbedded in a quantity of effused fibrine or serum. The in- 
ternal lateral ligament is usually softened, spread out, and 
much changed from its natural structure; the external lateral 
ligament is softened and elongated, but entire. The anterior 
crucial ligament (which extends from the outer condyle of the 
femur obliquely inwards to the tibia, and has for its function 
to control or limit the rotation of the leg outwards in the flexed 
position) is usually very much softened and elongated, but 
entire; in other cases it has given way. The posterior crucial 
ligament is less subject to change. The synovial membrane, 
after passing through its period of thickening, becomes ab- 
sorbed, not uncommonly contracting adhesions so as to sub- 
divide the articular cavity into several compartments; the 
semilunar cartilages undergo early, and often complete, absorp- 
tion. The absorption of articular cartilage is generally uni- 
versal; the surfaces of bone between the inner condyle of the 
femur and articular surface of the tibia are rough and denser 
than natural; the corresponding surfaces on the outer side of 
the joint are generally rougher, and it is here, owing to the 
greater movement which exists as contrasted with the inner 
condyle, that we may find portions of necrosed bone or deep 
furrows in the osseous tissue. I have seen the opposed bony 
surfaces so deeply furrowed as to lock into one another. The 
bones are often very vascular; but when the joint is in a per- 
fectly quiet state, the osseous tissue is found harder than 

- When from any cause, such as the extreme activity 
of the disease, or from want of proper treatment, the cancellous 
texture has been acutely inflamed, there may be an abscess in 
the head of the bone, or ulceration, or necrosis to # greater or 
less extent. Those opaque masses sometimes found imbedded 
in the cancellous texture, and once called “ tubercle,” are now 
more properly recognised as inspissated pus. 

Osseous anchylosis is a rare occurrence. The very fine and 
comprehensive collection of “ diseased joints” in the museum 
at St. Bartholomew's Hospital contains only seven specimens in 
which osseous anchylosis has taken place in the knee; and of 
these one is very partial, and four illustrate that occurrence the 
more commonly seen, namely, union of the patella to the outer 
condyle of the femur; thus there are few specimens in which 
the tibia and femur have “ grown together by bone.” 

There are two methods by which we may render straight a 
contracted knee-joint : 

1. By forcible extension. 

2. By gradual extension. : 

With either of these may be combined the subcutaneous 
section of such tendons or ligamentous bands as interfere with 
the object in view. 

In former times, surgeons looked only to the immediate 
effects produced by the manipulation as regarded the shape of 
the limb. We now take into consideration the morbid con- 
dition of parts within the joint, and study to obtain those 
changes which will allow the bones to resume their normal 
position, bearing in mind that the semiflexed condition of the 
joint is one which gives the patient ease during the acuter 
stages of disease. No surgeon in his senses would now forcibly 
tear through morbid adhesions, and, bringing the contracted 
limb straight, attempt to keep it so by putting it into an immo- 
vable case. He would know, or at least ought to know, that, 
even if he could keep the limb straight by means of apparatus 
(a question extremely doubtful), the ends of divided tendons 
and.torn ligamentous bands are held apart, widely separated, 
and can never again unite so as to serve as supports to the 


‘timb. He also is aware that should the apparatus require re- 


moval, owing to erysipelas, or any inflammatory disturbance, 
and the leg again become bent so as to permit of the reunion 
of the divided and torn structures, the new matter will again 
contract like any other cicatrix, The violent extension of the 
knee-joint, combined with the subcutaneous division of ten- 
dons and fascie, as practised by Dieffenbach and Louvrier, 
was followed, as is well known, by even fatal results, and, so 
severe was the pain that I doubt whether other surgeons would 
have prosecuted the inquiry, had it not been for the discovery and 
employment of anesthetics. In vol. xl. of the Transactions 
of the Royal Medical and Chirurgical Society, my colleague, 
Mr. Brodhurst, has suggested a practice, of which the following 
are the steps. He first subcutaneously divides those tendons 
likely to interfere with the extending process. When the pune- 
tures are healed, namely, from the sixth to the eighth day, the 
patient is placed under the influence of chloroform, and the 
adhesions are ruptured by flexing, and again extending the 


limb. The limb is then bandaged and put in a trough splint, 
and subsequently again flexed almost to the same augle as be- 
fore the operation. In the course of two or three days gradual 
extension is commenced and continued. Passive motion under 
chloroform is subsequently practised at intervals of from two 
to three days. He thus divides the tendons, and tears through 
the adhesions subcutaneously ; then readjusting the divided 
and torn structures, he allows adhesion to take place, and sub- 
sequently extends the soft uniting medium. 

Although I think, as probably does Mr. Brodhurst, that this 
proceeding is unnecessarily severe for the greater number of 
contracted knees, and is more particularly adapted for those 
cases where bony anchylosis resists the ordinary extending 
force, 1 fully concur with him in bis introductory remarks 
where he says, that “the excision of articular surfaces is at 
present of so frequent occurrence, and is undertaken not solely 
as @ substitute for amputation, but is performed where ampu- 
tation would never be thought of, that 1 beg to cail attention 
to the forcible rupture of anchylosed surfaces in cases where 
the active disease has subsided.” Excision of the bones of the 
knee has lately been twice performed in London under these 
circumstances ; in both there has been a fatal result. 

The gradual extension of a contracted knee, either with or 
without the subcutaneous division of tendons, combined with 
the application of force, from time to time, sufficient to rupture 
any bony union, or more than usually resisting band, appears 
to me the safer and more effectual proceeding. It has been 
proved, by long experience at the Orthopedic Hospital, by Mr. 
Tamplin, that scarcely any structures, however hard, can long 
resist the action of moderate, yet unremitting force. The firm- 
est bands will yield; and in the case of fibrous cords, this 
passive elongation is permanent, i.e. there is no fear of re- 
contractions. The tendons alone require subcutaneous divi- 
sion, for extensions might elongate a muscle, which would 
become shorter as the force ceased to act. 

Another advantage resulting from gradual extension is as 
follows. By the application of a proper instrument, in which 
mechanical provision is made not only for flexion and extension, 
but likewise for abduction, adduction, and rotation, the dis- 
placed bony surfaces may be so acted upon as to be directed 
into their normal relations, and thus to lose their dislocated 
position. 

I aftirm that sufficient attention has not yet been paid to the 
gradual extension of contracted joints, especially as regards 
the knee. Surgeons seem to me to have wanted patience ; to 
have neglected improvements in surgical apparatus; in former 
times to have had recourse to amputation with the same pre- 
mature haste as they now perform excision. I know a patient, 
at the present moment under the care of my colleague Mr. 
Tamplin, who came to the Royal Orthopedic Hospital at the 
age of twenty seven, having had contracted kuee for twenty-five 
years. The leg came down with properly applied and mode- 
rately powerful extending force, and the patient, who had never 
walked without a crutch, has now perfect power of progression. 
In the BaririsH Mepicat Journat, January 30,1 have related 
the case of a girl in whom, after subcutaneous division of the 
biceps flexor cruris, I brought down the leg, after fourteen 
years contraction, by the application of moderate force. In 
the same number are the particulars of a young girl in whom 
a limb, once so much contracted that amputation was proposed, 
is now becoming straight by the same means. 

William L., aged 19, is attending, under Mr. Tamplin, as 
casual out-patient at the Orthopedic Hospital, whither he walks 
unaided from some distance, having suffered from most severe 
disease of the knee-joint. Six years ago, the patient stated, 
there were thirty fistular openings, leading to diseased bone, in 
and about the knee, and amputation was recommended both 
in public hospitals and by private practitioners, a measure 
which was steadily declined. At the present time, the limb is 
nearly straight, held so {by the usual apparatus ; all the open- 
ings have healed but two. There is no pain, and the natural 
health has returned. 

We are told in most positive terms that there are certain 
thickened conditions of the synovial membrane, which are in 
their nature incurable. I deny the proposition. The thickened 
membrane will in time be removed, leaving the knee bent and 
anchylosed. In this condition, at the proper moment, steady 
extension, without violence, will enable the surgeon, in by far 
the greater number of cases, to straighten the limb so that it 
may again be used by the patient as a means of locomotion. 

I know that in thus condemning the forcible extension of 
contracted joints, except in very exceptional instances, I lay 


myself open to the reply which the numerous cases of re- 
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ported cures in the public journals afford. In answer, I 
could speak of forced extension five times repeated, and un- 
availing at last, but productive of high constitutional derange- 
ment; of erysipelas succeeding a similar attempt, and of the 
rapid recontraction of the limb; of dormant disease roused 
with such activity, that thoughts of amputation came upper- 
most in the surgeon’s mind. Such dangers cannot be ignored; 
they perplex and distress the surgeon; and I feel strongly 
that any plan, which offers some security against their occur- 
rence, is worthy of the support and consideration of the pro- 
fession. 


PLASTIC OPERATION FOR THE RELIEF OF 
STRUCTURAL CONTRACTION FROM A BURN. 


By Atsert G. Water, Surgeon, Pittsburgh, Pennsylvania. 


Amonest the many established surgical operations, there are 
few which are more gratifying in their results or less hazardous 
in their consequences, and which yet have contributed more to 
advance surgery to its present pre-eminence, than plastic opera- 
tions, and those for the relief of deformities in general ; for we 
find that, in the execution of the various operative proceedings 
belonging to that department, artistical skill and ingenuity 
have necessarily become handmaids to the accomplished 
surgeon. 

A narrative of the following case, from the high degree of 
deformity, the tender age of the patient, the extent of the inci- 
sions necessary for remedying the contraction, and its suc- 
— result, will not fail to be interesting to the professional 
reader. 

Mary, daughter of Henry Hainz, of Sharpsburg, Alleghany 
County, Pennsylvania, aged six years, was placed under my 
care for the relief of a most distressing deformity, resulting 
from the effects of a severe burn received some eighteen 
months ago. The following history of the case was given me. 
In the absence of her mother she was playing before the fire, 
when her clothes ignited, and before assistance could be had, 
or the burning garments extinguished, the whole face, fore 
part of the neck, and breast were deeply burnt. Sloughing 
ensued, followed by suppuration and slow cicatrisation, which, 
after a period of six months, was completed. No mechanical 
means to prevent contraction having been employed, the neck 
shortened upon itself in front, giving to the face a most un- 
sightly appearance: 

When she was brought to me, the front part of the neck was 
occupied by a firm callous cicatrix, running in bridges from the 
chin and entire edge of the lower maxilla to the sternum, and so 
confining the parts, that the distance or space from point of chin 
to sternum was less than an inch. The head being thus firmly 
bound down to the sternum, any rotation of the neck was pre- 
vented ; the angles of the mouth and lower eyelids were drawn 
down ; the lower lip was everted; the mouth constantly open, 
causing dryness of the fauces during sleep, and continued rest- 
lessness. The alveolar process of the incisor teeth had yielded 
to the constant strain, everting it, and giving the teeth, thickly 
coated with tartar, an outward direction. Saliva was secreted, 
profusely wetting and chafing the neck and breasts. As masti- 
cation could not be performed, the child had subsisted on milk 
and other nutritious liquids. Though pale and emaciated, her 
general health had been good. Having decided on attempting 
relief by dividing the cicatrix through its whole extent, and on 
transplantation, on January 12th, 1854, in presence of Drs. 
Reynolds, Murdoch, and several others, the patient being 
fully under the influence of chloroform, I made a transverse 
incision, commencing on one side of the neck a little below the 
angle of the lower jaw, and carried forward to the other side, 
terminating at a point opposite to where it was commenced, 
care being taken that the terminal ends of the incision should 
be in healthy skin. The cicatrix being thus completely severed, 
the platysma myoides, being found contracted, was divided to 
the same extent in the line of the first incision, together with a 
layer of fatty substance, which was found shortened and 
thickened by fibrous bands stretching across it ; there was very 
little bleeding, and of a venons character. The sternal portions 
of both sterno-cleido-mastoid muscles were shortened, and had 
to be divided. The head now liberated assumed its natural 
position ; the jaws could be closed, though the incisors did not 
meet. An open wound, five inches in a vertical and seven in a 
horizontal direction, was left to be filled up by a flap of skin 
borrowed from the right shoulder and upper arms for this 
purpose. From the right angle of the wound in the neck the 
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knife was entered and carried down and forwards in a curve 
over the shoulder and external surface of the upper arm to 
near the elbow, thence returning upwards along the posterior 
face of the arm and shoulder to behind and below the 
first incision, leaving a pedicle of over three inches as the 
matrix for subsequent nourishment of the flap. By short and 
rapid strokes of the knife, the skin cireumscribed by these in- 
cisions, together with its layer of cellular tissue, was separated 
from the fascia from below upwards, thus entirely denuding 
the upper arm and shoulder. The flap was purposely made 
much larger than the space to be filled up by it required, 
in order that union by first intention might not be prevented 
by the inherent power in transplanted skin of contraction 
upon itself, and which is so likely to occur where the flap is 
too limited, as well as to allow for any sloughing that might 
ensue. Notwithstanding the extent of wound, the loss of blood 
was inconsiderable. All oozing of blood having ceased. the 
flap, twisted at its pedicle, was placed in its new position in 
front of the neck, and secured by several interrupted sutures 
and Carlsbad needles; the spaces between them were carefully 
brought together by narrow stripes of adhesive plaster, surround- 
ing the neck, and making gentle pressure, approximating the 
transplanted skin to the bottom of the wound and its edges, 
thus facilitating the early and free inosculation of the minute 
blood-vessels, and speedy intervention of that adhesive inflam- 
mation, without which a successful result could not be obtained. 
The wound on the shoulder and arm was treated with warm 
water dressing ; the head was thrown back, and retained in that 
position by a small. bolster placed between the occiput and 
shoulders, and by a bandage. The patient was placed resting 
on her back, and compresses wrung out of a warm infusion of 
camomile flowers were kept upon the front of the neck to aid, 
by genial warmth, the circulation and vitality of the flap, and 
promote its adhesion. 

To effect this was, during the first day after the operation, 
exceedingly difficult, from frequent vomitings that ensued, 
consequent on the inhaled chloroform; and much anxiety for 
the safety of the flap was occasioned by rather free ene 
from a vein over the trachea which took place, and which woul 
necessarily have prevented adhesion, and been followed by 
suppuration or sloughing. To avoid this, some of the stitches 
were cut out, and the coagulated blood removed. All bleeding 
having been arrested, the flap was again laid down, and con- 
fined by stripes of adhesive plaister. No further bleeding after 
the first twenty-four hours having occurred, and the vomiting 
having ceased, the condition of the patient became more 
favourable. Very little fluid nourishment, given in teaxpoonfuls 
only, was allowed, and every care was taken to guard against 
speaking; sleep and quietude beng secured by sulphate of 
morphia, in one-sixteenth grain doses at intervals of two or 
three hours, or as occasion required, to allay the restlessness 
which not only the wound but the position occasioned. The 
protracted posture of the patient on her back for some days 
was very irksome and uncomfortable; the craving for food and 
drinks was distressingly urgent ; reaction was moderate. 

On the fourth day after the operation, adhesion having taken 
place in the greater extent of the wound, six sutures anit 
needles were removed; and over the neck and arm light 
linseed-meal poultices were substituted for the water-dressings. 
The adhesions were earlier and firmer on the right side; 
towards the point of the flap, they were slow in forming, and 
less firm. A small portion below the skin sloughed, from ad- 
hesion failing to take place between that part of the new flap 
and the old cicatrix. Suppuration, however, eventually closed 
the wound; the last suture was removed on the tenth day, 
when the wound had nearly closed. The shoulder and arm 
duly suppurated and granulated; milk and broth in tea- 
spoonsful, given frequently, being the only nourishment al- 
lowed. 

Two weeks after the operation, the flap was completely 
adherent, except below the skin, where the part was being 
filled up by granulation, which, a week later, was completed. 
The patient was now permitted to change her position; and, 
owing to the pale and flabby condition of the granulations on 
the arm and snouiders, and her feeble constitutional powers, 
wine and slid toed were substituted for the liquid diet. 

After another week, all functions being normal, and the 
wound of shoulder healing kindly, she left her bed. Two 
months Jater, this too had closed, and the girl was restored to 
her natural condition; the head was erect and moveable, with 
well formed neck; her jaws approximated, and the lips were 
closed ; the features were completely freed from that distressing 
expression which she had presented before. 
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I bave seen my little patient frequently since. She is in 
excellent health, and I feel certain that no one would suspect 
the former deformity. But for the cicatrix of the burn on the 
face and front of the chest, no mark of her former disfigure- 
ment remains. 

Remarks. Success in cases like the foregoing cannot fail to 
force the attentive surgeon to a still more close and watchful 
study of Nature's inexhaustible resources, and to convince him 
that, though justly proud of his present healing and restoring 
powers, there is much yet to be done, and much, too, to be ac- 
quired, before resting satisfied, from the study of that great 
book of Nature, and, in closing its pages, he may consider his 
mission accomplished, and Nature’s teachings exhausted. 


Cransactions of Branches. 


BATH AND BRISTOL BRANCH. 
CASE OF INTUSSUSCEPTION: SURVIVING FIVE MONTHS. 


By Aveustin Pricnarp, Esq., Surgeon, Bristol. 
[Read February 25th, 1858. J 
Ox Monday, August 3rd, 1857, a healthy little boy, six years 
and a half old, was suddenly seized with intense pain in the 
umbilicus while playing with his brothers in a field near 
Clifton. An old nurse who was with him told him to press 
himself against the stile, by which he obtained some relief. 

When he arrived home, he was given a little tincture of 
rhubarb, and two grains of calomel; and his bowels were 
moved the next day. 

August 5th. I saw him, and found him sick and restless, 
with a little occasional wandering in his talk; but, as I had 
frequently attended him with slight feverish colds and other 
infantile disorders, when he showed similar symptoms, I took 
no very special notice of them, and ordered him some salines 
to relieve his fever. The next day he was worse, and com- 
plained of great pain in the abdomen. The bowels had not 
been open, and no flatus had passed per anum. I ordered him 
a dose of castor oil, with two minims of laudanum. 

August 7th. He was still restless. ‘The bowels had not 
acted, and two injections had been administered with no re- 
sult. He was given four drops of laudanum. 

August 8th. He was weak and collapsed. He had taken no 
nourishment whatever since Monday, and his bowels had not 
been open since the Tuesday. He had been sick once or 
twice; but he had taken three doses of castor oil, none of 
which had returned; and he had also had three injections of 
castor oil and turpentine with laudanum, in gruel, which had 
remained, but were ineffectual. From this date, I had the 
advantage of Dr. Symonds’s aid in the subsequent treatment of 
this unpromising case. We gave him a copious injection of 
warm water while in the bath, which he resisted with the ut- 
most violence, and screamed as if he suffered the greatest 
pain. A large quantity of water was thrown up, and returned 
without any fecal matter. He was then ordered a blister on 
the upper part of the back, under the idea that possibly some 
paralytic condition of the nerves of the intestines might be 
present ; and, as he was delirious and sinking, he was to have 
some beef-tea and wine injections during the night. 

August 9th. A small quantity of fecal matter followed the 
injections of beef-tea and wine, and he recovered a little, but 
was still delirious and extremely weak, complaining of sore- 
ness, and unwilling to swallow anything. 

In this state he continued nearly a week, taking a little 
milk, becoming gradually thinner, and wandering a good deal 
in his talk. His bowels were not only open, but there was a 
tendency to diarrhea; and his mouth and throat became very 
aphthous. On the 20th—that is, fifteen days after his attack 
—he passed a portion of alimentary canal, perhaps rather 
more than a square inch in size; and he was getting ex- 
cessively thin and weak. He complained for some days of 
great pain in passing water, and his urine became ammoniacal 
and fetid. Bubbles of gas came out from the urethra, and he 
screamed out that something hard was coming ; and, in fact, it 
was soon apparent that fluid fecal matter was passing through 
the bladder. He was ordered some port wine and laudanum 
occasionally, what nourishment he could take, and a drachm of 
cod-liver oil twice daily. 


August 22nd. He was taken again with sudden and intense 
pain in the abdomen, with restlessness, delirium, and sinking ; 
and, in the latter part of the day, he passed another long 
shred of tissue, apparently not only mucous membrane, but 
some loose cellular membrane with it. The next day we in- 
creased his wine, and he passed the third portion of tissue ; 
and from this time he he mended a little, and continued to 
take three drachms of port wine every three hours, with occa- 
sional doses of laudanum and cod-liver oil; and the next week 
he took some nourishment; whilst, at the same time, he had 
much bubbling and pain when he passed water, and he was 
constantly pulling at his penis. During the ensuing fort- 
night, he went on much in the same way, taking an ounce of 
wine with sugar every three hours, and nothing else. The 
urine remained ammoniacal and bubbling, with an occasional 
discharge of the contents of the intestine through the urethra. 
His emaciation was so great that the integuments and muscles 
of the abdomen became so thin a layer as to show the vermi- 
cular or peristaltic action of the intestines; and this pheno- 
menon, which I had never witnessed before, was sufficiently 
distinct to enable us to say that the intestines moved freely, 
and that there had been no general peritonitis producing adhe- 
sions. His shrieks, when he passed water, were most dis- 
tressing. 

Saptater 14th. He was evidently sinking. He lay without 
taking any notice, except when roused, and then he became 
fretful; and it appeared impossible to move him without 
causing his integuments, which appeared simply strained over 
his skeleton, to give way. Pulse 140, scarcely perceptible. 
His extremities were cold, and he appeared moribund ; and 
in the evening I left him, not expecting to find him alive in 

September 15th. I found him slightly revived, having 
sweated much in the night. He began to take a little milk 
and other nourishment, and from this time he improved. The 
urine was occasionally tinged with fecal matter, and-I dis- 
covered muscular fibres in the debris, apparently from some 
broth that had been given him. Now and then, for twenty- 
four hours, no gas escaped from the bladder; and this ap- 
peared to be the case when the contents of the alimentary 
canal were more solid. 

September 25th. He was still better; that is, his tongue 
was clean, and his appetite improved. The urinary difficulty 
remained. He was conscious of the passage of the air and 
other matters into the bladder, for it was generally accompa- 
nied with a peculiar gurgling or bubbling sound, audible to 
every one round; and he screamed excessively when it oc- 
curred. He then would cry out, “Oh! it’s blowed” ; and 
afterwards the bubbles were found issuing with the urine 
from the urethra. He passed urine always in a cloth, as he 
was too thin and weak to be raised; and, when he was shown 
the stains of fecal matter upon the napkins into which he had 
just made water, he said,“ Oh! that’s what comes when it’s 
blowed.” 

He was at this time taking ten drachms of port wine every 
three hours, with four minims of Jaudanum at night, and occa- 
sionally by day; and gradually his appetite and strength im- 
proved, but he did not perceptibly gain flesh. Since the first 
week of his illness, his evacuations had been of a slate colour, 
without the slightest tinge of bile; and they have also had a 
slimy and greasy feel to the finger. 

In the middle of October, he had another sudden attack of 
pain at the umbilicus, almost as severe as the first ; but it 
soon subsided under the use of opiates, and without any distinct 
evidence of fresh int ption, and he returned to his 
usual state; that is, some muscular power, fair appetite, with 
the most remarkable emaciation. At one period he ate as 
much as three mutton chops a day, besides taking cod-liver oil 
and milk, and nearly half a bottle of port wine, in the twenty- 
four hours ; and still not a particle of adipose tissue could be 
discovered about him. 7 

October 18th. The bubbling of the urine ceased, and there 
was never again any evidence of communication between the 
intestines and bladder. He became stronger, so as to be able 
to sit up in bed, but not to stand. His urine became clear. 

He was constantly tried with doses of quinine and acids, and 
different kinds of tonics, but without avail. The remedies that 
seemed to do most towards strengthening him were nux 
vomica and oxgall in a pill. He never showed any sign that 
any fat was assimilated, and he never showed any indication of 
the presence of bile either in his evacuations or in his skin; 
and yet he took milk, and other articles of diet which usually 
fatten children. The fecal matter was generally of the same 
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greasy nature that I have before described. About the middle 
of November he passed a couple of small stones, with great 
suffering. They seemed to be phosphatic, without any distinct 
nucleus formed of any of the contents of the alimentary canal, 
as might have been expected. 

Our little patient again began to mend, and improved for 
nearly a month. He sat up all day, amusing himself with his 
toys and books, and going a drive during the mild weather 
which we had in December; and this he enjoyed extremely. 
He had a certain muscular strength in his arms, and neck, and 
back; but he was so thin that the neck looked as if it was 
unequal to the support of the head; and, when he moved his 
arms or hands, it was difficult to make out any muscles by 
which the movements were effected. He took generally plenty 
of food, and an ounce and a half of port wine every three 
hours ; and, in fact, sometimes he took it more frequently still, 
for he consumed more than half a bottle daily. 

Soon after Christmas he began to decline again; and this 
without any particular symptom beyond increased weakness 
and loss of appetite. He died on January 25th, having sur- 
vived the original attack of ileus nearly six months. 

The post mortem examination revealed a very rare and in- 
teresting state of the alimentary canal; and, while it verified 
tolerably accurately our judgment as to the nature of the case, 
it did not satisfactorily clear up every symptom. The lungs 
and heart were healthy. The liver was pale, but not otherwise 
abnormal; and, in want of blood, it merely partook of the state 
which was common to the whole body. The stomach was 
large, and much distended with gas; the pylorus very narrow. 
At the last portion of the duodenum, the intestines were much 
entangled; but, upon careful examination, it was evident that 
this part of the canal communicated with two complete circles 
of intestine, leading round, and coming back to the same space. 
Thus, when the cavity was laid open, we found a space lined 
with mucous membrane, having the valvule conniventes of 
this part of the bowel, into which six openings were readily 
distinguished; viz., one from the duodenum in its regular 
course; the second being apparently the continuation of its 
original course, and two large patulous openings from each of 
the circles of intestine I spoke of just now. It might be likened 
on a large scale to the vestibule of the ear, and the semi- 
circular canals opening by two extremities in the same cavity. 


a. Duodenum. 

b. Space into which six separate openings existed. 

c. Large intestine communicating with one of the loops of small 
intestine. 

d. Continuation of the small intestine, connected with 

e. The bladder. 


In addition to this, one of these circles of intestine com- 
municated by its convex surface with the descending colon a 
little below the middle, there being a complete adhesion and 
free opening from one part to the other. The small intestine 
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was also adherent to the upper part of the bladder; and we 
could trace the canal which had been the means of communica- 
tion here, but it had healed, and remained as a cord, still con- 
taining remains in its structure of the peculiar coloured con- 
tents of the bowels. The bladder was quite healthy, and no 
mark remained upon its mucous membrane to indicate the 
opening that had existed. About half of the small intestine 
was pale, empty, contracted, and collapsed, evidently unused 
for a long time. , There was plenty of bile in the gall-bladder, 
and the ducts were pervious. The contents of the duodenum 
had the usual bile-stained colour, but below the communica- 
tions I have described, the colour was grey. 


ROCHESTER, MAIDSTONE, AND GRAVESEND 
DISTRICT MEETINGS, IN CONNECTION WITH 
THE SOUTH-EASTERN BRANCH. 


TWO CASES OF SEVERE INJURY, WITH RECOVERY. 


By Freperickx Fry, Esq., F.R.C.S., Senior Surgeon to the 
West Kent Infirmary. 
(Read March 12th. 

Our friend Mr. Dulvey intended to have produced a case which 
he has had under treatment for a long time; but professional 
avocation, and considerable correspondence connected with our 
Association, have prevented him. Under these circumstances, 
he has called upon ‘me to provide a substitute; and I bring 
forward the two following cases more as curiosities than as 
likely to lead to a discussion. They are merely singular, as 
showing the extent of injury the human frame can suffer from 
and recover. One case occurred fifteen years ago; the other, 
about a year and a half. 

CasE1. —— Oxenbridge, aged 34, was admitted into the West 
Kent Infirmary, under my care. He had been working in a 
quarry in Lord Romney’s Park, when a large quantity of stone and 
earth fell in upon him. On examination, a comminuted com- 
pound fracture of the left elbow was found: in fact, the elbow 
was completely smashed; neither the condyles of the hu- 
merus nor the olecranon could be ascertained. ‘Three ribs 
on the same side were fractured. Below, there was a transverse 
fracture of the patella, and a simple fracture of the tibia and 
fibula. On the right side were a fracture of the patella, and a 
fracture of the fibula close above the external malleolus. 
There were altogether eleven bones fractured ; three of the frac- 
tures were compound, and extended into an important joint—the 
elbow. 

About four hours after admission, reaction having taken 
place, it was proposed to remove the arm above the elbow; but, 
at the moment the knife was about to be used, such sudden 
prostration and collapse occurred, that the operation was de- 
ferred. He continued in this very depressed, almost dying 
state, for four days, and then rallied. Free suppuration took 
place; and, between three and four weeks after the accident, 
secondary amputation was performed. During this time, a 
sinus had extended upwards, which, it was feared, had reached 
the joint; and, when the amputation was performed, it was 
supposed probable that it would be at the shoulder-joint. The 
knife was, therefore, thrust through the deltoid close to the 
joint, and a flap formed from it; and as, upon examination, the 
joint was found intact, a balf-circular incision was made on the 
inside, and the bone was sawn through at the surgical neck. 

This man recovered perfectly. Both patelle united well. 
The fractured ribs and legs became perfectly sound, and he is 
now, fifteen years after the accident, working hard and well. 
I meet him repeatedly. An exfoliation took place. 

Case 1. A remarkably fine healthy young countryman, 
aged 22, was admitted into the West Kent Infirmary under my 
care. Whilst the branch railway was being constructed between 
Maidstone and Strood he was holding a horse connected with 
some trucks on a tramway. The horse took fright and knocked 
him down, and seven or eight heavily laden trucks passed over 
him. He was brought to the Infirmary at about five miles 
distance, and I saw him shortly after admission. According . 
to the account, he had lost but very little blood, but still was 
in a most alarming state of collapse and depression. On ex- 
amination, a very curious state was presented. The head of 
the humerus was perfectly uninjured, lying in its glenoid 
cavity without a flaw; but about an inch below the bone was 
completely smashed, and above the smash was almost as com- 
plete. The whole of the trucks, in fact, had taken him exactly 
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above and below the joint. On introducing the finger into the 
wound above, the eoraeoid process of the scapula was found lym 
loose ; and upon searching deeper the axillary artery was found 
divided, and its sternal end pulsating strongly, but well plugged. 
The two fore fingers were easily passed down between the ribs 
and the whole length of the scapula, and three or four frac- 
tures, extending through the whole extent of this bone, were 
diseovered. A ligature was put upon the artery, and a nurse 
was left with him to give nourishment and stimulants. 

About four hours afterwards I went to see him, and, en 
route, met Dr. Plomley, who went with me. I expected to find 
him dead or dying; but, to our ‘astonishment, reaction had 
taken place to such an extent, that he actually asked for am- 

utation. This was performed. The arm was first amputated 
low the joint, and then the head of the humerus was turned 
out, and the flaps were brought together by sutures. In four 
days the whole of the flaps had sloughed, leaving an enormous 
gaping wound, into which the doubled fist could almost have 
been put. 

This man in three months perfectly recovered, and is now a 
watchman on the rail, at about the same place where he re- 
ceived the accident. A large portion of the glenoid cavity 
exfoliated. 


CASE OF IRRITATION OF THE SPINAL MARROW AND 
PHRENIC NERVES, 


By Apa Manrrin, M.D. 
[Read March 12th.] 


1851. Fes. 12Tu. Miss S., aged 10 years, living in a damp and ill- 
drained neighbourhood, has enjoyed good general health until a 
few days ago, when she was seized with a very peculiar and dis- 
tressing cough whenever her feet touched the ground. I 
found her in bed, and looking pretty well, but rather delicate ; 
tongue clean ; no thirst ; appetite good ; pulse calm ; breathing 
quiet ; respiratory and cardiac sounds all normal. She com- 
plains of no pain or uneasiness, and can lie with ease on 
either side or on her back. On her mother taking her out of 
bed, and placing her feet on the ground, she is instantly seized 
with a loud expiration, followed immediately by four or five 
rapid and deep inspirations, and then again with an expiration, 
succeeded as before with four or five inspirations. This alter- 
nation of expiration and inspirations increases in violence and 
rapidity on every return, and the face becomes flushed and 
swollen, and the eyes suffused and staring, as if the attacks 
would end in a violent convulsive fit. The attacks cease imme- 
diately on removing her feet from the ground, and she soon 
feels quiet and comfortable again. She can sit on a chair with 
ease if her feet do not touch the ground, but the instant they 
do, the attack returns as described above. She complains of 
considerable pain along the course of the whole spine on pres- 
sure. Tickling the soles of the feet, nor pushing forcibly 
against them, while in the recumbent posture, does not excite 
an attack. 

She continued nearly in the same state until March 13th, 
when she was seized with a severe pain in the right side, about 
two inches from the spine, and over the eighth and ninth ribs, 
accompanied with a pitiful and peculiar moaning cry. Two 
days after this she was attacked with an incessant jerking and 
swinging motion of the left arm over the left side towards the 
loins. The above symptoms continued as stated until the 
middle of April, when the pain in the side and swinging of the 
arm gradually subsided, but the attacks of her breathing re- 
mained the same until May 15th, when they suddenly left her, 
and she felt quite well. She had a slight relapse in July, 
which soon yielded to the use of the carbonate of iron. 

Treatment. A blister was applied on February 23rd over the 
dorsal, and another on March 2nd over the lumbar vertebre, 
without producing any beneficial effect. A plaster, composed 
of Burgundy pitch plaster, mixed with tartar emetic, was 
placed between the scapule on March 24th, which appeared to 
relieve the pain in the right side, and the convulsive move- 
ment of the left arm. Gentle laxatives were given for the first 
few days,and afterwards ten grains of the carbonate of iron 
three times a-day until the complaint ceased. 

Remarks. This case appears to be one occurring in a 
rather delicate, although not unhealthy girl, and arising from 
what we, in our ignorance of the deep mysteries of the 
nervous system, call irritation of the spinal marrow and 
phrenic nerves, 


A NEW TROCAR FOR PARACENTESIS 
THORACIS. 


By Rosert THomrsoy, Esq., Westerham. 
[Read March 12th.] 


AttnouasH there exists considerable difference of opinion as to 
the amount and nature of the risk incurred by the admission 
of air into the pleural cavity in performing paracentesis, there 
can be no question that it is desirable to avoid such an aeci- 
dent, as never being beneficial, and often productive of bad 
results. With this view, several instruments have been from 
time to time invented; but there has been a want of simplicity 
or a doubtful efficiency in them; so that many surgeons still 
use the ordinary trocar, trusting to such a clumsy expedient 
as putting a finger over the orifice during inspiration to keep 
out the air, or leaving it to enter freely at the latter part of the 
operation. 

The instrument which I have now to describe will, I believe, 
fulfil the required conditions. It consists of a cylindrical silver 


canula, about four inches long, and of the diameter generally 
used for this operation, into which opens, at near its middle, a 
short silver conducting tube of the same calibre, to which an 
India-rubber tube, about a foot long, is attached by a screw. 


Fig. 2. 


In this canula plays a solid steel piston with a trocar point ; 
its body being of such length that when fully pushed forward, 
as in Fig. 1, its point protrudes sufficiently from the canula, 
and its other extremity seals the entrance of the conducting 
tube; and when fully withdrawn, as in Fig. 2, it retires so far 
as to open the conducting tube. This piston must fit the 
canula so perfectly as to be air-tight when greased. The little 
cap of the canula unscrews, so that the piston may be removed 
for greasing or cleaning. The outer half of the canula is 
mounted in a solid wooden handle, to give a firm grasp of the 
instrument. 

The mode of using it is as follows:—Having well greased 
the piston, draw it back, as in Fig. 2; and placing the end of 
the elastic tube into a basin of water, withdraw the air from it 
by suction at the end of the canula; and when the water 
touches the lips, push forward the piston: the elastic tube is 
now filled with water, which cannot escape, and the instru- 
ment is ready for use. When it is plunged into the chest, pull 
back the piston, so as to open the conducting tube, when the 
fluid follows, and directly it meets the water in the conducting 
tube a syphon is formed. The end of the tube should be left 
under fluid during the operation. If it is desirable to stop the 
flow, either during a fit of coughing, or to change the receiving 
vessel, it is done instantaneously by just advancing the piston 
sufficiently to cover the conducting tube. 

The following appear to me to be the advantages gained by 
this instrument :— 

1. No atmospheric air can gain admission during the opera- 
tion; and by making a valvular opening, and careful pressure 
as the trocar is withdrawn, no air ought to be admitted after 
its withdrawal. 

2. The syphon-action would, I imagine, assist in keeping up 
a continuous flow of fluid, so long as the wall of the chest con- 
tracts, or the compressed lung re-expands. 

3. The power of stopping and readmitting the fluid at any 
moment through the conducting tube by a simple movement 
of the piston. 

4. If the tube should get blocked, or anything should arise 
during the operation to make such a course desirable, the 
instrument may be converted into a common open canula by 
unscrewing the cap and removing the piston. 

This instrument may be conveniently applied to other pur- 
poses for which the common trocar is now used: as in tapping 
hydrocephalus, hydrocele, large chronic abscesses, etc. For 
paracentesis abdominis it is made of larger size, and with an 
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elastic tube three feet in length. Here it presents great ad- 
vantage over the ordinary trocar, by conveying away the fluid 
into the receiving vessel without any splashing, unseen and 
unheard by the patient; and by giving the power of so easily 
checking the flow by the piston, when required either on 
account of faintness of the patient, or for the purpose of 


changing the vessel. 
The instrument has been accurately made for me by Mr, 


Ferguson, of Giltspur Street, and it is very portable, and not 


expensive. 
I have not yet had an opportunity of testing its efficacy on 


the living thorax; and should be much obliged to any sur- 
geon who will try it, and let me know how it works. 


Hritish Medical Journal, 


SATURDAY, APRIL 3np, 1858. 
THE TWO MEDICAL BILLS. 


Ix the present number of the Journat we publish, in extenso, 
the two Medical Bills of Lord Elcho and Mr. Cowper, now before 
Parliament. The members of the Association will thus be 
enabled, at their leisure, to peruse and compare them ; but at 
the same time it will be probably convenient for many if we 
give an outline of the principal points wherein the two measures 
resemble or differ from each other. 

Both Bills agree in providing for the establishment of a 
Council, for the registration of all legally qualified practitioners, 
for reciprocal rights of practice, and for the publication of one 
uniform Pharmacopeia for the three kingdoms. 

The great points of difference are, the constitution of the 
Council, and the manner in which future candidates for en- 
trance into the profession are to be admitted. 

Lord Elcho’s Council is the same as that which was pro- 
posed by the Select Committee of the House of Commons in 
1856, and again by his lordship in the Bill introduced by him 
last year. It is to consist of members entirely nominated by 
the Crown. The inexpediency of giving over the entire 
management of the profession into the hands of Crown 
nominees has been so often urged in this Jounnat, that it is 
unnecessary to repeat what has been again and again said. 
But while this subject is in hand, an allusion may be made to 
the manifesto which has lately been circulated, and which is 
published at page 280. The anonymous author of this docu- 
ment, after a very fair statement of the necessities of medical 
reform, comes at last to the conclusion that a Council ap- 
pointed by the Crown is the best that can be devised. Now, 
it is rather unfortunate for all those who are strongly 
in favour of a Government Council, that Lord Elcho himself, 
seeing probably how very unpalatable the proposition is to 
great numbers in the profession, and how much it will form a 
pretext for opposition to his Bill, has deelared his willing- 
ness to modify the clause relating to the constitution of the 
Council. 

Mr. Cowper’s Council is precisely that which was proposed 
by Mr. Headlam in his Bill of last year, viz., seventeen mem- 
bers of the Universities and Corporate Bodies, with six members 
nominated by the Crown. The most important feature in 
this Bill is the giving over to the Council the management of 
certain details which in former Bills, and in Lord Elcho’s, 
have been made the subject of special clauses. Subjoined is 
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the clause in Mr. Cowper’s Bill which relates to the duties and 


powers of the Council. 


“tv. The General Council of Medical Education and Regis- 
tration of the United Kingdom, hereinafter called the General 
Council, shall make orders and regulations in relation. to the 
matters hereinafter mentioned, as soon as conveniently may be 
after the commencement of this Act, and may from time to 
time repeal or alter any such orders or regulations, and make 
new orders or regulations in addition to or in substitution for 
all or any of the orders or regulations fur the time being in 
force, but no such orders, regulations, repeals, or alterations 
shall have force until approved by Her Majesty in Council; 
and notice of the time when it shall please Her Majesty that 
any such orders or regulations, repeals or alterations, as afore- 
said, be taken into consideration by Her Privy Council, shall 
be published in the London Gazette, one month at least before 
such appointed time. 

“The following are the matters in relation to which such 
orders and regulations shall be made; (that is to say) — 

“Establishing a register or registers of medical practitioners 
qualified to practise under this Act, and any separate register 
or registers if the General Council shall so think fit of persons 
having degrees, diplomas, or special titles in medicine or sur- 
gery in addition to their authority to practise under this Act, 
and for adding such degrees, diplomas, and special titles to the 
general register of persons entitled to practise, and the form 
and manner in which such register or several registers shall 
be kept. 

“ Defining the qualifications and conditions in respect of 
general and professional knowledge and course of study, and 
in respect of age and otherwise, which shall entitle persons 
(others than such as may be entitled in respect of qualifications 
existing before the first day of December, one thousand eight 
hundred and fifty-eight) to be registered, and what degrees, 
diplomas, certificates of examining bodies, or other testimonials 
shall be required or admitted as evidence of such qualifications 
or of the compliance with such conditions. 

“And for the purpose aforesaid the orders or regulations 
may require that two or more of the examining bodies in any 
part of the United Kingdom shall co-operate in conducting a 
required examination and in certifying in relation thereto. 

“ The General Council may, if they think fit, by their orders or 
regulations approved as aforesaid, establish or provide for esta- 
blishing examiners in any one or more of the branches of 
knowledge in which persons desirous of being registered must 
be qualified in any part of the United Kingdom where exami- 
nation in such branch or branches of knowledge is not other- 
wise provided for, to the satisfaction of the General Council. 

“The General Council shall by their orders and regulations 
approved as aforesaid fix a fee to be paid on the registration 
of every person becoming entitled to be registered under the 
orders and regulations, such fee to be paid by the examining 
body by which the evidence entitling such person to be regis- 
tered may be transmitted to the registrar.” 


This clause apparently gives the Council great powers; but 
at the same time, a salutary restraint is proposed to be placed 
on their actions, by the obligation to submit all “orders and 
regulations ” for approval to Her Majesty in Council, a month's 
public notice having been previously given. This provision 
strikes us as one which will meet with general approval on the 
part of the public as well as of the profession. The month's 
public notice will give to the profession an opportunity of re- 
sistance to any obnoxious or retrograde measures; while the 
necessity for approval by the Crown will be a guarantee that 
due attention will be paid to the interests of the public. 

The next chief point of difference between the two Bills is the 
manner in which the profession is to be entered in fatare, 
Lord Elcho proposes the “ one portal” system, and provides 
for admission in each division of the kingdom through a Board 
composed of Examiners from the Colleges of Physicians and 
Surgeons and the Universities. Mr. Cowper leaves all the pre- 
sent corporations and universities as examining bodies, sub- 
ject to the regulations of the General Council, as expressed in 


the clause which we have quoted. This is, in our opinion, the 
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most practicable plan in the present state of things. It must be 
‘distinctly understood that Mr. Cowper does not propose that 
the present Corporations shall continue to hold their indi- 
vidual powers as licensing bodies. The duty of licensing to 
practise will be in the hands of the Council ; the examinations 
of the Corporations and Universities will, separately or in cer- 
tain combinations, form the grounds on which licenses shall be 
granted. 

The above are the chief points of difference between the two 
Bills. For the present we abstain from comment, this being 
properly the duty of the Medical Reform Committee of the 
Association. The committee has been summoned to examine 
the Bills, and will have met before this Journat is in the 
hands of the Associates. Next week, therefore, we shall in all 
probability be able to give publicity to the determination at 
which they have arrived with regard to Mr. Cowper’s Bill. As 
to what they will do with Lord Elcho’s Bill, there can be little 
doubt, after the course of action which they followed last year, 
and after the distinct manner in which the wish of the 
Association has been expressed at the annual meetings. There 
seems now an excellent opportunity of settling the long agi- 
tated medical reform question’; and we trust that it will not 
be lost. 


THE WEEK. 


Hewry Wart, the English Engineer, whose long detention and 
scandalous usage in a Neapolitan prison, in consequence of his 
seizure on board the Cagliari steamer, are subjects of public 
notoriety, has not, it appears, on his arrival in England, been 
forwarded to his native town, Newcastle, but, under the 
direction of the Government, has been placed under the care 
of our distinguished associate, Dr. Winslow, who, together with 
Mr. Peter Hood, has undertaken the management of his 
deplorable case. 

As a great many erroneous statements have appeared in the 
public press respecting his mental and bodily condition since his 
arrival, we take this opportunity of detailing the real state of 
the case. In bodily health Watt may be considered well; he 
eats, drinks, smokes, and walks, and is in all particulars physi- 
cally in good condition ; so far from being in any way emaciated, 
he looks as plump as a partridge. It is, however, far different 
with his mental health. This appears to have been completely 
shattered by the series of trying circumstances in which he 
has been placed for these last ten months. According to his 
own account, the first of these occurred on the seizure of the 
Cagliari by the Italian refugees. Two hours after they had 
entered her ostensibly as peaceable passengers, they suddenly 
put on red caps and jackets, drew forth revolvers and sabres, ran- 
sack d the steward’s room, and, under the influence of cham- 
pagne, of which they drank enormous quantities, threatened the 
lives of all the officers—they even bayonetted one poor Italian, ac- 
cording to Watt's account, because he refused to land with them. 
We need not recount the privations to which poor Watt and 
his companion Park were subjected for many long months, 
but we must not omit to mention one circumstance which, 
doubtless, together with others, had a powerful effect upon this 
unfortunate man. During the earthquake, the walls of the 
prison in which he and his companion were confined tottered 
so much, that they believed they were about to be over- 


whelmed; and Park, heretofore a strong man, in the extremity 
of his terror was seized with an epileptic fit—the first he ever 
had. These seizures have been repeated many times, and 
Watt has been the witness of them. There can be little doubt 
that the Government, in placing Watt under the care of Dr. 
Winslow, wish to have, on authority, such a report of the 
mental condition of this victim of Neapolitan injustice as will 
enable them, if necessary, to demand hereafter compensation 
of King Bomba. We are given to understand that at the pre- 
sent time the opinion as to Watt’s ultimate recovery is not 
altogether unfavourable; but time and skilful treatment alone 
will enable his shattered nervous system to recover, and his 
injured mind to right itself. Although very communicative to 
his medical attendants with respect to the Cagliari affair, and 
his subsequent treatment at Salerno, he evidently labours at 
times under the suspicion that he is not yet free from his tor- 
mentors. He will stop in the midst of conversation, as though 
he were half fearful that he saw in his physician a Neapolitan 
spy. He also has distinct hallucinations. He believes that all his 
thoughts are known. to others, although he does not him- 
self communicate them, and that those thoughts are cal- 
culated to give great offence. Another delusion is of 
a most singular kind. He will mutter to himself, “I knew 
they couldn’t do it; I knew they couldn’t do it if they tried. 
They couldn't contrive it.” These obscure allusions are un- 
derstood to refer to an imagined criminal design upon his per- 
son by his late fellow prisoner. He acknowledges, however, 
that nothing poor Park either said or did justified him in his 
belief. These facts will be sufficient to show how seriously his 
mind is diseased. Dr. Winslow and Mr. Peter Hood are in 
constant attendance upon him; and under their treatment, we 
trust, his case will not remain a living testimony to the effects 
of Neapolitan injustice. Poor Park is, we hear, so unwell at 
Salerno, that his trial has been postponed; there seems a 
prospect that the frequent recurrence of his epileptic attacks 
will end in serious damage to his brain; if such should prove 
to be the case, he too will be liberated without doubt, but we 
hope and believe that the difficulty with Naples will not by any 
means end here. 


Yellow fever still decimates our West Indian mail steamers. 
This year the scourge has made its appearance earlier than 
usual, a great number of cases having occurred in the passage 
home of the Parana. A correspondent of the Times draws 
attention to the fact that it had been proved last year that the 
situation of the coal-wharf at St. Thomas’s was the cause of 
the fever, and he very pertinently asks how it is that the 
Royal Mail Company, which long ago promised to change its 
site, has failed to do so. If there were medical officers of 
health at colonial stations, as Mr. Martin recommends, we 
should not have to record the loss of valuable lives by almost 
every West Indian mail steamer, purely in consequence of the 
obstinacy of a trading company. 


LETTERS AND COMMUNICATIONS. 


Letters or communications for the Journat should be ad- 
dressed to Dr. WynTER, Coleherne Court, Old Brompton, S.W. 


Letters regarding the business department of the JouRNaL, 
and corrected proofs, should be sent to 37, Great Queen Street, 


Lincoln’s Inn Fields, W.C. 
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THE MEDICAL REFORM BILLS. 


SuBJomNED ate copies of the two Medical Bills now before 
Parliament. Both are inserted without condensation, 


I—LORD ELCHO’S BILL. 


WuEREAS it is expedient to amend the laws relating to the 
medical profession: Be it therefore enacted by the Queen's 
most Excellent Majesty, by and with the advice and consent 
of the Lords Spiritual and Temporal, and Commons, in this 
present Parliament assembled, and by the authority of the 
same, as follows :— 

1. This Act may for all purposes be cited as “ The Medical 
Act, 1858.” 

11. From and after the passing of this Act the several Acts 
and parts of Acts set forth in the schedule (a.), to the extent 
to which such Acts or parts of Acts are by such schedule ex- 
pressed to be repealed, shall be repealed, except as to the re- 
covery and application of any penaity for any offence which 
shall have been committed before the passing of this Act. 

mm. A Council shall be established, which shall be styled 
“The Council of Medical Education of the United Kingdom,” 
and shall consist of the President for the time being of the 
General Board of Health, and such twelve other persons as 
Her Majesty, with the advice of her Privy Council, may ap- 
point, of whom not less than nine shall be appointed from 
among persons qualified to be registered under this Act, not 
less than two of them being persons so qualified who are resi- 
dent in Scotland, and not less than two of them being persons 
so qualified who are resident in Ireland. 

Of the persons to be so appointed by Her Majesty, three shall 
be so appointed for the term of four years, three for a term 
of five years, three for a term of six years, and the remain- 
ing three for a term of seven years. 

The said Council of Medical Education is hereinafter re- 
ferred to as “ The Council.” 

Iv. Upon every vacancy among the members of the Council 
appointed by Her Majesty under this Act, Her Majesty may, 
with the advice of her Privy Council, appoint a person to fill 
such vacancy. 

‘Any person going out of office may be re-appointed. 

Every appointment on any such vacancy shall be so made as 
to keep up the whole number of members of the Council 
qualified as aforesaid to not less than nine, and the number 
of such qualified members resident in Scotland and Ire- 
land respectively to not less than two. 

Every member appointed by Her Majesty to fill a vacancy 
occasioned by the expiration of the term of office shall be 
appointed for the term of four years, and every member 
appointed to supply the place of a member whose office 
has become void otherwise than by the expiration of his 
term of office, shall be appointed for the remainder of the 
term of office of such last-mentioned member. 

The Council may act notwithstanding vacancies therein. 

v. The Council shall hold meetings from time to time, at 
such place and time as the President of the General Board of 
Health shall appoint, and all powers and duties vested in the 
Council may be exercised and performed at any such meeting 
at which not less than five members are present. 

_ vi. The said President shall be the chairman, and shall from 
time to time nominate one of the other members to be the vice- 
chairman of the Council, who shall act as chairman in the ab- 
sence of such President; provided, that at any meeting of the 
Council at which neither the chairman nor the vice-chairman 
is present,the members present shall elect out of their number 
a chairman for the occasion. 

vu. At every meeting of the Council all questions shall be 
determined by the majority of votes of members present and 
voting thereon, and in case of an equality of votes the chair- 
man shall have a second or casting vote. 

vu. There shall be paid to the members of the Council, ex- 
cept the President of the General Board of Health, such re- 
muneration and such reasonable travelling expenses as shall 
from time to time be appointed or allowed by the Commis- 
sioners of Her Majesty's Treasury, out of any moneys which 
may from time to time be provided by Parliament for that 
purpose. 

1x. The Council shall have power to appoint committees of 
their own body of such number, not less than three, as they 
may think fit, and to delegate to such committee, either gene- 


rally or in relation to any specified part of the United King- 
dom, such of the powers and duties vested in the Council as 
the Council may see fit, other than the powers to make general 
rules and regulations as to the course of study or examination ; 
and any two of the members of any such committee shall be 
competent to exercise and perform the powers and duties dele- 
gated to such committee. 

x. The members of the Council resident in Scotland shall be 
appointed members of every such committee appointed for or 
in relation to Scotland, and the members of such Council re- 
sident in Ireland shall be appointed members of every such 
committee appointed for or in relation to Ireland. 

x1. For the examination of persons desirous of entering the 
medical profession after first day of December one thousand 
eight hundred and fifty-eight, there shall be established in 
England, Scotland, and Ireland respectively, Two Boards of 
Examiners, hereinafter called respectively the “ Preliminary 
Board” and the “ Professional Board.” 

The Preliminary Board shall be established for the prelimi- 
nary examination in general education, and shall consist of 
such persons as the Council may from time to time ap- 
point, and the examiners so appointed shall hold office 
during the pleasure of the Council, and receive such remu- 
neration as the Council shall direct ; and no person other 
than a graduate in arts of some University of the United 
Kingdom, or of some foreign university approved by the 
Council, shall be entitled to present himself for examina- 
tion before the Professional Board, unless he shall have 
received from the Preliminary Board a certificate of ap- 
proval in such form as the Council may direct, for which 
certificate the person receiving it shall pay such fee as the 
Council shall appoint, not exceeding five pounds. 

The Professional Board shall be established for the exami- 
nation in professional education, and shall consist of ex- 
aminers appointed as hereinafter mentioned ; that is to 


say :— 

The board for England of examiners to be appointed by 
the College of Physicians of London and by the Col- 
lege of Surgeons of England, and until the year one 
thousand eight hundred and sixty-five by the Society 
of Apothecaries of London respectively; and of exa- 
miners to be appointed by the Universities of Oxford, 
Cambridge, and London respectively. 

The board for Scotland of examiners to be appointed by 
the College of Physicians of Edinburgh, by the Col- 
lege of Surgeons of Edinburgh, and by the Faculty of 
Physicians and Surgeons of Glasgow respectively ; 
and of examiners to be appointed by the Universities 
of Edinburgh and Glasgow respectively, and by the 
two Universities of Aberdeen conjointly. 

The board for Ireland of examiners to be appointed by 
the College of Physicians of Ireland, by the College 
of Surgeons of Ireland, and until the year one thousand 
eight hundred and sixty-five by the Governor and 
Company of the Apothecaries’ Hall of Dublin respec- 
tively ; and of examiners to be appointed by the Uni- 
versity of Dublin and by the Queen’s University 
respectively. 

Any person who shall have passed the examination of the 
Professional Board to the satisfaction of the Council shall 
be entitled to a certificate of his qualification to practise in 
such form as the Council may direct, for which certificate 
the person receiving it shall pay such fee as the Council 
shall from time to time appoint, not exceeding twenty-five 

ounds; and all moneys so received by any of the said 
ards under the provisions of this section shall be paid 
to the treasurer of the Council. 

x1. The Council shall determine the total number of exa- 
miners to constitute the Professional Board for each part of the 
United Kingdom, and may from time to time alter any such 
total number, and shall determine and may from time to time 
alter the proportions in which the several appointing bodies in 
the last section preceding mentioned shall appoint the exa- 
miners constituting any such board, and the branches of science 
and practice for which such several bodies shall appoint. 

xm. The Council shall make from time to time such rules 
as they think fit, as to the age and times at which candidates 
shall be admissible to the respective examinations under this 
Act, and as to the subjects or branches of education, science, 
and practice in relation to which such examinations shall be 
had, and as to the degrees of proficiency, and the certificates 
of character which they shall be required to produce, which 
candidates shall be required to have attained in order to be 
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entitled to certificates from the respective boards of examiners, 
and as to the course of study which candidates shall be required 
to have pursued previous to admission to the professional exa- 
mination, and as to the time, place, and manner of holding 
such respective examinations, and as to such other matters as 
are placed under the direction of the Council by this Act; and 
all rules to be made by the Council under this Act shall be laid 
before both Houses of Parliament within one month after the 
making thereof, if Parliament be sitting, or if Parliament be 
not sitting, then within one month after the next meeting of 
Parliament. 

xiv. The several examiners shall be appointed in each year 
at such time as the Council shall direct, casual vacancies shall 
be filled up by the bodies having the right of appointment with 
all convenient speed after the happening thereof, and every 
examiner, whether appointed at the yearly appointment or to 
supply a casual vacancy, shall go out of office at the next yearly 
time of appointment, but may be reappointed: Provided always, 
that if at any time any of the above-mentioned bodies decline 
to appoint examiners, or fail to make such appointment as 
aforesaid within a period of one month from the time at which 
they are directed to make it, or from the time at which any 
such casual vacancy shall occur, the Council may appoint exa- 
miners instead of those so omitted to be appointed, and the 
examiners so appointed by the Council shall receive such re- 
muneration as the Council shall direct. 

xv. The bodies having right of appointment shall furnish to 
the Council, within a week of the appointment of examiners, a 
list of the examiners so appointed, and no appointment of 
an examiner shall be valid unless it be so notified to the 
Council. 

xvi. The members of the Council, and any person deputed 
by the Council, and any one registered under this Act, shall 
have free access to all examinations conducted by the Profes- 
sional Boards. 

xvi. It shall be lawful for Her Majesty to grant to the Cor- 
poration of the Royal College of Physicians of London a new 
charter, and thereby to give to such corporation the name of 
“The Royal College of Physicians of England,” and to make 
such alteration in the constitution of the said corporation as to 
Her Majesty may seem expedient; and it shall be lawful for 
the said corporation to accept such charter under their common 
seal, and such acceptance shall operate as a surrender of all 
charters heretofore granted to the said corporation, except the 
charter granted by King Henry the Eighth, and shall also ope- 
rate as a surrender of such charter, and as a repeal of the Act 
of the session holden in the fourteenth and fifteenth years of 
King Henry the Eighth, chapter five, confirming the same so 
far as such charter and Act respectively may be inconsistent 
with such new charter. 

xv. It shall be lawful for Her Majesty to grant to the re- 
noire corporations of the Royal College of Physicians of 

dinburgh and the Royal College of Surgeons of Edinburgh 
new charters, and thereby to give to the said College of Phy- 
sicians the name of “The Royal College of Physicians of Scot- 
land,” and to the said College of Surgeons the name of “ The 
Royal College of Surgeons of Scotland,” and to make such 
alterations in the constitution of the said corporations as to 
Her Majesty may seem expedient, such new charters to consti- 
tute or provide for constituting every member of the Corpora- 
tion of the Faculty of Physicians and Surgeons of Glasgow a 
member either of such College of Physicians of Scotland or of 
such College of Surgeons of Scotland, with the same rights, 
privileges, and advantages as-shall be given to members of the 
said College of Physicians.and Surgeons of Edinburgh respec- 
tively ; and it shall be lawful for the said Colleges and Faculty 
respectively, under their respeetive common seals, to accept 
sueh new charters, and such acceptance shall operate as a sur- 
render of all charters heretofore granted to the said several 
corporations, and thenceforth the examiners who would have 
been appointed from time to time under this Act by the 
Faculty of. Physicians and. Surgeons of Glasgow shall be ap- 
pointed in equal ions by the said College of Physicians 
of Scotland and College of Surgeons of Scotland. 

xix. Provided always, That nothing herein contained shall 
extend to authorise Her Majesty to create any restriction in 
the practice of physic or surgery, or to grant to any of the said 
corporations any powers or privileges contrary to the common 
law of. the land, or to the provisions of this Act, and that no 
such new charter shall in anywise prejudice, affect, or annul 
any of the existing statutes.or byelaws of the corporations to 
which the same shall be granted further than shall be neces- 
sary for giving full effect to the alterations which shall be in- 


tended to be effected by such new charters and by this Act to 
the constitution of such corporation. 

xx. The President of the Board of Health shall from time 
to time appoint from among persons qualified to be registered 
under this Act, a medical registrar for the United Kingdom, 
and one assistant medical registrar for Scotland, and one as- 
sistant medical registrar for Ireland, and also shall appoint a 
treasurer, and such clerks and other officers as the said Presi- 
dent of the Board of Health may deem necessary, and may 
from time to time remove any registrar or other person so ap- 
pointed ; and the salaries of the said registrar, assistant regis- 
trars, clerks, and other officers, shall be fixed from time to 
time by the said President of the Board of Health, with the 
approval of the Commissioners of Her Majesty’s Treasury, and 
shall be paid, together with all reasonable expenses incurred 
by the medical registrar in the execution of his duties under 
this Act, out of any moneys which may from time to time be 
provided by Parliament for that purpose. 

xxi. The said registrar shall keep a general register of 
medical practitioners, in which shall be entered the name and 
place of residence and date of registration of every registered 
person, and the qualification or qualifications in respect whereof 
he is registered, the name and situation of the body, university, 
or college from which the qualification is derived; and such 
other particulars in relation to such qualification or qualifica- 
tions as the Council by their rules shall from time to time 
direct; and upon notice being given by any registered person 
of any change in his name and designation or place of resi- 
dence, the said registrar shall amend the register accordingly. 

xxu. Every person who before the first day of December one 

thousand eight hundred and fifty-eight is possessed of any one 
or more of the qualifications described in the schedule (B.) 
shall be entitled to be registered according to his qualification 
or qualifications, on producing, before the first day of January 
one thousand eight hundred and jifty-nine to the medical regis- 
trar, or to the assistant medical registrars in Scotland or Ire- 
land, the document conferring or evidencing the qualification 
or each of the qualifications in respect whereof he seeks to be 
so registered ; or if he bea person who was actually practising 
medicine in England and Wales prior to the jirst day of Au- 
gust one thousand eight hundred and fifteen, on signing a de- 
claration according to the form in schedule (c.), or upon trans- 
mitting, before the said first day of January one thousand eight 
hundred and fifty-nine, by post, to the medical registrar or one 
of such assistant medical registrars, information of his name 
and address, and of the qualification or qualifications, including 
such declaration as aforesaid, in respect whereof he seeks to be 
registered, and of the time or times at which the same was or 
were respectively obtained: Provided always, that it shall be 
lawful for the several colleges and other bodies mentioned in 
the said schedule (B.) to transmit to the said registrar before 
the said first day of January one thousand eight hundred and 
Jifty-nine lists certified, under their respective seals, of the 
several persons who, in respect of qualifications granted by such 
colleges and bodies respectively before the said First day of 
December one thousand eight hundred and fifty-eight are en- 
titled to be registered under this Act, stating the respective 
qualifications and places of residence of such person; and it 
shall be lawful for the registrar thereupon to enter on the register 
the persons mentioned in such lists, with their qualitications and 
places of residence as therein stated, without other application 
in relation thereto; provided also, that any person possessed 
before the said jirst day of December one thousand eight hundred 
parm ayo of any such qualification as aforesaid, who does 
not e application as aforesaid to be registered before the 
first day of January one thousand eight hundred and fifty-nine, 
and who has not been ineluded in any list transmitted as afore- 
said, shall upon such production or transmission by him as 
herein-before mentioned be entitled, upon a payment of a sum 
of two pounds, to ba registered according to his qualification 
or qualifications. 

xx. Where any person entitled to be registered under this 
Act applies to either of the assistant medical registrars ‘or that 
purpose, such assistant registrar shall forthwith enter in a 
local register, to be kept by him for that purpose, the like par- 
ticulars in relation to such persons as are hereinbefore required 
to be entered in the general register, and shull, with all conve- 
nient speed, send to the medical registrar a copy, certified 
under the hand of such assistant registrar, of the entry so 
made, and the medical registrar shall forthwith cause the same 
to be entered in the general register; and the entry on the 
general register shall bear date from the local register. 

xxiv. No qualification shall be entered on the register, either 
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on the first registration or by way of addition to a registered 
name, unless the medical registrar or the assistant medical 
registrar, as the case may be, be satisfied by the proper evidence 
that the person claiming is entitled to it; any appeal from the 
decision of the registrar or assistant registrar may be decided 
by the Council, or by the several committees of the Council ap- 
pointed to act for this purpose in England, Scotland, and Ire- 
land respectively ; and any entry which shall be proved to the 
satisfaction of such Council or committees of the Council to 
have been fraudulently or incorrectly made, may be erased from 
the register by order in writing of such Council or committees 
of the Council. 

xxv. The registrar shall in every year cause to be printed, 
published, and sold, under the direction of the Council, a cor- 
rect register, in alphabetical order according to the surnames 
in the form in schedule (p.), of the names, places of residence, 
and other particulars hereinbefore required of all persons ap- 
pearing on the general register as existing on the first day of 
January in every year; and such register shull be called “ The 
Medical Register’; and a copy of the medical register for the 
time being, puxporting to be so printed and published as afore- 
said, shall be evietence in all courts and before all justices of 
the peace and others, that the persons therein specified are 
registered according to the provisions of this Act; and the 
absence of the name of any person from such copy shall be 
evidence, until the contrary be made to appear, that such per- 
son is not registered according to the provisions of this Act: 
provided always, that in the case of any person whose name 
does not appear in such copy, a certified copy under the hand 
of the medical or assistant medical registrar of the entry of the 
name of such person on the general or local register shall be 
evidence that such person is registered under the provisions of 
this Act. 

xxvi. Every person who shall receive a certificate of his 
qualification to practise under the provisions of this Act shall 
be entitled to be registered in the register of medical practi- 
tioners as a “ Licentiate in Medicine and Surgery”, upon the 
production of such certificate to the medical registrar or to one 
of the said assistant medical registrars. 

xxvir. Every person registered in respect of any qualification 
possessed by him before the first day of December one thousand 
eight hundred and fifty-eight shall be entitled in every part of 
the United Kingdom to practise according to the nature of his 
qualification. 

xxvill. Every person registered as a licentiate in medicine 
and surgery shall have the right to practise in medicine, surgery, 
midwitery, and pharmacy in every part of the United 
Kingdom. 

xxix. Every person entitled to be registered in respect of any 
qualification as a surgeon existing on or before the first day of 
December one thousand eight hundred and fifty-eight, and also 
to be registered in respect of any qualification then existing as 
an apothecary, may, if he think fit, require to be registered as 
a licentiate in medicine and surgery. 

xxx. Every person who before the first day of December, one 
thousand eight hundred and fifty eight, shall have been regis- 
tered in respect of one only of such qualifications in the lust 
preceding section mentioned, and who shall have subsequently 
passed such complementary examination as the Council shall 
direct before any professional board, and have obtained such 
complementary certificate as the Council shall direct, for which 
he shall pay such fee as the Council shall determine, not ex- 
ceeding twelve pounds, shall be entitled to alter his qualification 
in the register to that of licentiate in medicine and surgery. 

xxxi. If any of the said Colleges or the said Faculty at any 
time exercise any power they possess by law of striking off 
from the list of such College or Faculty the name of any one 
of their members, such College or Faculty shall signify to the 
medical registrar the name of the member so struck off; and 
the medical registrar shall erase forthwith from the register 
the qualification derived from such College or Faculty in respect 
of which such member was registered, and the registrar shall 
note the same therein. 

xxx. If any registered medical practitioner shall be eon- 
victed in England or Ireland of any felony or misdemeanour, or 
in Scotland of any crime or offence, the Council may, if they 
see fit, direct the registrar to erase the name of such medical 
practitioner from the register. 

xxxir. No person not possessed before the said first day of 
December, one thousand eight hundred and fifty-eight, of one 
or more of the qualifications mentioned in schedule (B.) shall 
be entitled to be registered under this Act unless he shall pro- 
duce the certificate hereinbefore required to entitle him to be 


271 


registered under this Act as a licentiate in medicine and 
surgery. 

xxxiv. Every person registered under this Act who may at 
any time have obtained the degree of bachelor of medicine or 
doctor of medicine in any University of the United Kingdom, 
or become a fellow or licentiate of a College of Physicians of 
the United Kingdom, or a fellow of a College of Surgeons of 
the United Kingdom, or a fellow of the Faculty of Physicians 
and Surgeons of Glasgow, shall be entitled to have such addi- 
tional qualification inserted in the register. 

xxxv. After the first day of January, one thousand eight 
hundred and fifty-nine, no person shall hold any appointment 
as a physician, surgeon, or other medical officer either in the 
military or naval service, or in emigrant or other vessels, or in 
any hospital, infirmary, dispensary, or lying-in hospital, not 
supported wholly by voluntary contributions, or in any lunatic 
asylum, gaol, penitentiary, house of correction, house of in- 
dustry, parochial or union workhouse or poorhouse, parish 
union, or other public establishment, body, or institution, or to 
any friendly or other society for affording mutual relief in sick- 
ness, infirmity or old age, or as a medical officer of health, 
unless he be registered under this Act. 

xxxvi. After the first day of January, one thousand eight 
hundred and fifty-nine, no certificate required by any Act now 
in force, or that may hereafter be passed, from any physician, 
surgeon, licentiate in medicine and surgery, or other medical 
practitioner, shall be valid, unless the person signing the same 
be registered under this Act. 

xxxvir. All moneys received by the treasurer arising from 
fees to be paid on examination, and on registration from the 
sale of registers, from penalties, or otherwise, shall be applied 
as follows :— 

1. For such expenses of registration and of the execution of 

this Act as are not otherwise provided for ; 

2. For the payment of the several examiners appointed hy 
the Council ; 

3. For division among the several bodies appointing the ex- 
aminers of the Professional Boards, in such proportion as 
the Council, having referenee’to the number and employ- 
ment of examiners by such bodies respectively appointed, 
shall from time to time determine ; 

4. For payment in such proportion as the Council shall 
from time to time determine, in aid of the museums or 
other scientific and professional objects of the several 
Royal Colleges of Physicians or Surgeons, and of the 
Faculty of Physicians and Surgeons of Glasgow. 

xxxvirt. It shall be lawful for the Commissioners of ‘Her 
Majesty’s Treasury from time to time to advance and pay, out 
of such moneys as may be provided by Parliament for this 
purpose, such moneys as may be required for the expenses 
incurred by or under the authority of the Council in the exe- 
cution of this Act in the meantime, until sufficient money for 
that purpose shall be received from the fees payable under 
this Act. 

xxxix. The Treasurer of the Medical Council shall enter 
in books to be kept for that purpose, a true account of all sums 
of money by him received and paid, and such accounts shall, 
in the months of June and December in every year, be sub- 
mitted by him to the Medical Council ; and if the said accounts 
be found to be correct, the President shall sign the same, and 
they shall be laid before both Houses of Parliament in the 
month of January in every year, if Parliament be sitting, or if 
Parliament be not sitting, then within one month after the next 
meeting of Parliament. 

xt. The Medical Council shall cause to be published under 
their direction and authority a book cuntaining a list of medi- 
cines and compounds, and the manner of preparing them, 
together with the true weights and measures by which they 
are to be prepared and mixed, and containing such other 
matter and things relating thereto as the Medical Council 
shall think fit, to be called “‘ British Pharmacopeia”; and the 
Medical Council shall alter, amend, and cause to be repub- 
lished such Pharmacopoeia as often as they sball deem it 
necessary. 

xu. Every person registered under this Act shall be entitled 
to demand and recover in any Court of Law, with full costs of 
suit, reasonable charges for medical and surgical aid, advice, 
visits, and medicine, rendered or supplied by him to his 
patients, 

xu. After the said first day of January, one thousand eight 
hundred and fifty-nine, no person shall be entiled to reeover 
any charge in any court of law for any medical or surgical 
advice, attendance, or for the performance of any operation, 
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or for any medicine prescribed, administered, or supplied by 
him, unless he shall prove upon the trial that he is registered 
under this Act. 

xu. After the first day of January, one thousand eight 
hundred and fifty-nine, the words “legally qualified medical 
practitioner”, or “duly qualified medical practitioner”, or any 
words importing a person recognised by law as a medical prac- 
titioner, when used in any Act of Parliament, shall be con- 
strued to mean a person registered under this Act. 

xiv. Any medical or assistant medical registrar who shall 
wilfully make or cause to be made any falsification in any 
matters relating to the register shall be deemed guilty of a 
misdemeanour ip England or Ireland, and in Scotland of a 
crime or offence, and shall on conviction thereof be sen- 
tenced to be imprisoned for any term not exceeding twelve 
months. 

xiv. Every person who shall wilfully and falsely pretend to 
be or take or use the name or title of a Physician, Doctor of 
Medicine, Licentiate in Medicine and Surgery, Bachelor of 
Medicine, Surgeon, or Apothecary, or any name, title, addition, 
or description, implying that he is registered under this Act, 
or that he is recognised by law as a Licentiate in Medicine and 
Surgery, Physician, or Surgeon, or Apothecary, or a Practi- 
tioner in Medicine, shall on being summarily convicted of every 
such offence before any two Justices of the Peace for the 
county, city, or place, or in Scotland before a Sheriff of the 
county or before the Justice of the Peace Court for the district 
in which the offence was committed, pay a sum not exceeding 
twenty pounds nor less than five pounds, to be recoverable as 
hereinafter described, together with all costs. 

xivi1. Any two Justices of the Peace acting in and for the 
county, city, or place, or in Scotland, a Sheriff of the county, or 
the Justice of Peace Court for the district in which the offence 
has been committed, may hear and determine any complaint 
made under the next preceding clause, on the oath of one or 
more witnesses, or by the confession of the accused party, and 
shall award the penalty or punishment herein provided for 
such offence ; and in every case of the adjudication of a pecu- 
niary penalty and of non-payment thereof, it shall be lawful 
for the said Justices, or in Scotland, for the said Sheriff or 
Justice of Peace Court, to commit the offender to any gaol or 
house of correction within his jurisdiction for a term not ex- 
ceeding siz calendar months, the imprisonment to cease on 
payment of the sum due. 

xtvi. If any person shall wilfully procure or attempt to 
procure himself to be registered under this Act, by making or 
producing or causing to be made or produced any false or 
fraudulent representation or declaration, either verbally or in 
writing, every such person so offending, and every person 
aiding and assisting him therein, shall be deemed guilty of a 
misdemeanour in England and Ireland, and in Scotland of a 
crime and offence, and shall on conviction thereof be sen- 
tenced to be imprisoned for any term not exceeding twelve 
months. 

xvi. Any sum or sums of money arising from conviction 
and recovery of penalties as aforesaid, shall be paid to the 
Treasurer of the Medical Council. 

xix. Every person who shall be registered under the pro- 
visions of this Act shall be exempt, if he shall so desire, from 
serving on all juries and inquests whatsoever, and from serving 
all corporate, parochial, ward, hundred, and township offices, 
and from serving in the militia, and the name of such person 
shall not be returned in any list of persons liable to serve in 
the militia, or in any such office as aforesaid. 

t. It shall be lawful for the Medical Council to make regu- 
lations for dispensing with such provisions of this Act as to 
them shall seem fit, in favour of persons now practising medi- 
cine or surgery out of the United Kingdom, by virtue of any of 
the qualifications enumerated in Schedule (B.); and also in 
favour of persons who after due examination shall have ob- 
tained any foreign or colonial diploma or degree which, in the 
country where such diploma or degree has been granted, would 
entitle the holder to practise medicine or surgery ; or in favour 
of such foreign medical practitioners as may at the time of the 
passing of this Act be holding any medical appointment in any 

ospital or public institution; and also in favour of any 

surgeons or a@ssistant-surgeons in the army, navy, or mi- 

litia; and also in favour of medical students who shall have 

= their professional studies before the passing of 
ct. 

ui. Every registrar of deaths in the United Kingdom on 
receiving notice of the death of any medical practitioner shall 
forthwith transmit by post to the medical registrar a certificate 


under his own hand of such death, with the particulars of 
time and place of death, and may charge the cost of such 
certificate and transmission as an expense of his office, and 
on the receipt of such certificate the medical registrar shall 
erase the name of such deceased medical practitioner from the 


register. 


tu. Nothing in this Act contained shall extend or be con- 
strued to extend to prejudice, or in any way to affect the lawful 
occupation, trade, or business, of chemists and druggists. 


Schedules to which this Act refers. 


ScHEDULE (A). 


Of Acts and parts of Acts to be repealed. 


Date of Act. Title. Extent of repeal. 
3 Hen. VIII, c. 11 An Act for the ap- | The whole. 
pointing Physicians 
and Surgeons. 
5 Hen. VIII, ec. 6 An Actconcerning | The whole. 


32 Hen. VIII, c. 40 
32 Hen. VIII, c. 40 


34 and 35 Hen.VIII, 
8 


18 Geo. II, c. 15 


55 Geo. ITT, c. 194 


6 Geo. IV, ¢. 50 


13 and 14 Vict., ec. 
20. (Local and 
Personal.) 


Surgeons to be dis- 
charged of quests 
and other things. 

For Physicians and 
their privilege. 

For Barbers and 
Surgeons. 

A Bill that per- 
sons, being no com- 
mon Surgeons, may 
minister medicines 
notwithstanding the 
statute. 

An Act touching 
the Corporation of 
the Physicians in 
London. 

An Act for ex- 
empting Apotheca- 
ries from serving 
the offices of con- 
stable, scavenger, 
and other parish 
and ward offices, 
and from serving 
upon juries. 

An Act for making 
the Surgeons of 
London and _ the 
Barbers of London 
two separate and 
distinct Corpora- 
tions. 

An Act for better 
regulating the prac- 
tice of Apothecaries 
throughout Eng- 
land and Wales. 

An Act for consoli- 
dating and amend- 
ing the laws relative 
to jurors and juries. 

An Act for better 
regulating the pri- 
vileges of the Fa- 
culty of Physicians 
and Surgeons of 
Glasgow, and a- 
mending theirChar- 
ter of Incorporation. 


Sections 1 and 2. 
The whole. 
The whole. 


The whole. 


The whole. 


Sections 1, 2, 3, 4, 
5, 6, 7, 8, 9, 10, 
and 11. 


Sections 7, 8, 9, 10, 
11, 12, 13, 14, 15, 
16, 17, 18, 19, 20, 
21, 22, 23, and 24. 


So much of Section 
2 as relates to the 
exemption of Me- 
dical Practitioners. 

Section 3. 


ScHEDULE (B). 


1. Fellow, Licentiate, or Extra-Licentiate, of the Royal Col- 
lege of Physicians of London. 
2. Fellow or Licentiate of the Royal College of Physicians 


of Edinburgh. 


3. Fellow or Licentiate of the King’s and Queen’s College of 
Physicians of Ireland. 
4. Fellow or Member of the Royal College of Surgeons of 


England. 
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5. Fellow or Licentiate of the Royal College of Surgeons of 
Edinburgh. 

6. Fellow or Licentiate of the Faculty of Physicians and 
Surgeons of Glasgow. : 

7. Fellow or Licentiate of the Royal College of Surgeons in 
Treland. 

8. Licentiate of the Society of Apothecaries, London. 

9. Licentiate of the Apothecaries’ Hall, Dublin. 

10. Doctor, or Bachelor, or Licentiate of Medicine, or Master 
in Surgery of any University of the United Kingdom. 

11. Doctor of Medicine of any Foreign University, prac- 
tising as a Physician in the United Kingdom at the time of 
the passing of this Act, who shall produce certificates of his 
having taken his degree of Doctor of Medicine, after regular 
examination, and of having resided during a period of not less 
than two years in some University previous to the taking of 
such degree. 


ScHEDULE (C). 


Declaration required of a person who claims to be registered 
as a Medical Practitioner, upon the ground that he was in 
practice as a Medical Practitioner before the first day of 
August, 1815 :-— 

To the Registrar of the Medical Council. 

residing at in the county 

of » hereby declare that I was practising as a Me- 

dical Practitioner, at » in the county of r 

before the first day of August, 1815. 

(Signed) 
day of ,»185 . 


ScHEDULE (D). 


The Medical Register for the United Kingdom of Great 
Britain and Ireland, consisting of the names and places 
of residence, with a description of the medical titles or 
qualifications, and the dates thereof, of all persons legally 
qualified to practise Medicine in the United Kingdom in 


[Name.] 
Dated this 


the year 18 
ENGLAND. 
Medical title or Place of Date of 
Name. qualification. residence. registration. 
A. A.| Doctor of Medicine of '30,Brook Street, Jan. 1, 1858. 
the University of Lon- London. 
don, 1851. 
B.A.| Licentiate of the Apo- | 100, Headlam ~ 
thecaries Society of | Sq., Newcastle. 
London, 1848; Member 
of the Royal College of 
Surgeons of England, 
1848, 
C.A.| Doctor of Medicine of | 20, Grosvenor ~ 
the University of Cam- | Street, London. 
bridge, 1840; Fellow of 
the Royal College of 
‘Physicians of London, 
1850. 
D.A.} Licentiatein Medicine| 33, Cowper's ~ 
and Surgery, 1857. Court, London. 
SCOTLAND. 
Medical title or Place of Date of 
Name. qualification. resdience. registration. — 
A. A.| Doctor of Medicine of | 11, Buchanan | Jan. 1, 1858. 
University of Glasgow, Street, 
1850. Glasgow. 
B.A.! Licentiate in Medicine |13, Elcho Place, 
and Surgery, 1857; Fel-| Edinburgh. 
low of the Royal College 
of Physicians, Edin- 
burgh, 1858. 
C.A.| Doctor of Medicine of} 1, Craufurd ra 
University of Edin-| Street, Ayr. 
burgh, 1840; Fellow of 
Royal College of Sur- 
geons, Edinburgh, 1546. 
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IRELAND. 
Medical title or Place of Date of 

Name. qualification. residence. registration. 
A. A.| Licentiate in Medicine| 3, Merrion | Jan.1, 1858. 

and Surgery, 1857; Fel- Square, 

low of Royal College of Dublin. 

Surgeons in Ireland, 

1860. 
B.A.| Licentiate of the Apo- |4, Brady Street, e 

thecaries’ Hall. Leitrim. 
C.A.| Doctor of Medicine| 10, Napier ” 

of the University of Street, 

Dublin. Dublin. 


— 
> 


II—MR. COWPER’S BILL. 


WHEREAS it is expedient that the qualifications of persons 
seeking to enter the medical profession should be tested and 
declared by competent authorities, and that persons requiring 
medical aid should be enabled to distinguish qualified from un- 
qualified practitioners: Be it therefore enacted by the Queen's 
most Excellent Majesty, by and with the advice and consent of 
the Lords Spiritual and Temporal, and Commons, in this pre- 
sent Parliament assembled, and by the authority of the same, 
as follows: 
‘i 1. This Act may for all purposes be cited as “ The Medical 
11. This Act shall commence and take effect from the first 
day of September, one thousand eight hundred and fifty-eight. 

1m. A Council which shall be styled “The General Council 
of Medical Education and Registration of the United King- 
dom,” shall be established, and Branch Councils for England, 
Scotland, and Ireland respectively formed thereout as herein- 
after mentioned. 

1v. The General Council of Medical Education and Registra- 

tion of the United Kingdom, hereinafter called the General 
Council, shall make orders and regulations in relation to 
the matters hereinafter mentioned, as soon as conveniently 
may be after the commencement of this Act, and may from 
time to time repeal or alter any such orders or regulations, 
and make new orders or regulations in addition to or in sub- 
stitution for all or any of the orders or regulations for the time 
being in force, but no such orders, regulations, repeals, or al- 
terations shall have force until approved by Her Majesty in 
Council; and notice of the time when it shall please Her 
Majesty that any such orders or regulations, repeals or altera- 
tions as aforesaid, be taken into consideration by Her Privy 
Council, shall be published in the London Gazette, one month 
at least before such appointed time. 

The following are the matters in relation to which such 

orders and regulations shall be made; (that is to say,) 

Establishing a register or registers of medical practitioners 
qualified to practise under this Act, and any separate re- 
gister or registers/if the General Council shall so think fit 
of persons having degrees, diplomas, or special titles in 
medicine or surgery in addition to their authority to prac- 
tise under this Act, and for adding such degrees, diplomas, 
and special titles to the general register of persons entitled 
to practise, and the form and manner in which such regis- 
ter or several registers shall be kept. 

Defining the qualifications and conditions in respect of gene- 
ral and professional knowledge and course of study, and in 
respect of age and otherwise, which shall entitle persons 
(others than such as may be entitled in respect of qualifi- 
cations existing before the first day of December, one thou- 
sand eight hundred and fifty-eight) to be registered, and 
what degrees, diplomas, certificates of examining bodies, 
or other testimonials shall be required or admitted as evi- 
dence of such qualifications or of the compliance with such 
conditions. 

And for the purpose aforesaid the orders or regulations may 
require that two or more of the examining bodies in any 
part of the United Kingdom shall co-operate in conduct- 
ing a required examination and in certifying in relation 
thereto. 

The General Council may, if they think fit, by their orders or 
regulations approved as aforesaid, establish or provide for 
establishing examiners in any one or more of the branches 
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of knowledge in which persons desirous of being registered 
must be qualified in any part of the United Kingdom where 
examination in such branch or branches of knowledge is 
not otherwise provided for, to the satisfaction of the Gene- 
ral Council. 

The General Council shall by their orders and regulations 
approved as aforesaid fix a fee to be = on the registra- 
tion of every person becoming entitled to be registered 
under the orders and regulations, such fee to be paid by 
the examining body by which the evidence entitling such 
person to be registered may be transmitted to the registrar. 

* v. The General Council shall consist of one person chosen 

from time to time by each of the following bodies; (that is to 


say, ) 
The College of Physicians : 
The Royal College of Surgeons of England: 
‘The Apothecaries Society of London : 
The University of Oxford : 
The University of Cambridge : 
The University of Durham: 
The University of London: 
The College of Physicians of Edinburgh : 
The College of Surgeons of Edinburgh : 
The Faculty of Physicians and Surgeons of Glasgow: 
_ _ The University of Edinburgh : 

One person chosen from time to time by the University of 
Glasgow, the two Universities of Aberdeen, and the Uni- 
versity of Saint. Andrews, collectively : 

One person chosen from time to time by each of the follow- 
ing bodies : 

The King and Queen’s College of Physicians in Ireland : 

The Royal College of Surgeons in Ireland: 

The Apothecaries Society of Ireland: 

The. University of Dublin: 

The Queen’s University in Ireland: 
And siz persons, not being members of Council or office bearers 
in any of the said medical colleges or societies, to be nominated 
by Her Majesty with the advice of her Privy Council, four of 
whom shall be appointed for England, one for Scotland, and 
one for Ireland. 

vi. If the said Universities of Glasgow, Aberdeen, and Saint 
Andrews shall not be able to agree upon some one person to 
represent them in the Council, it shall be Jawful for each one 
of the said universities to select one person ; and thereupon it 
shall be lawful for Her Majesty, with the advice of her Privy 
Council, to appoint one of the persons so selected to be a mem- 
ber of the said Council for the said universities. . 

vu. The representatives of the medical corporations and 
universities of England, Scotland, and Ireland, respectively, 
and the members nominated by Her Majesty, with the advice 
of her Privy Council, for such parts respectively of the United 
Kingdom, shall be the Branch Councils for such parts re- 

tively of the United Kingdom, to which Branch Councils 

all be delegated such of the powers and duties vested in the 

Council as the Council may see fit other than the power to 

make orders and regulations, or repeals or alterations thereof 

to be submitted for the approval of Her Majesty in Council 
as hereinafter mentioned. 

vir. Members of the General Council representing the 
a corporations must be qualified to be registered under 

t. 

rz. Any member of the General Council may at any time 

resign his appointment by letter addressed to the president of 

said Council,and upon the death or resignation of any 
member of the said Council, some other person shall be con- 
stitnted a member of the said Council in his place in manner 
hereinbefore provided ; but it shall be lawful for the Council 


during such vacancy to exercise the ers hereinafter men- 
tiened. 


x. The General Council shall hold their first meeting within 
three months from the commencement of the Act, in such 
place and at such time as one of Her Majesty's Principal Se- 
eretaries of State shall appoint, and shall make such rules and 
regulations as to the times and places of the meetings of the 
General Council, and the mode of summoning the same, as to 
them shall seem expedient, which rules and regulations shall 
remain in force until altered at any subsequent meeting; and 
in the absence of any rule or regulation as to the summoning 
& meeting of the General Council, it shall be lawful for the 
| apres to summon a meeting at such time and place as to 

m shall seem expedient by letter addressed to each member ; 
and at every meeting, in the absence of the president, some 


a casting vote, in case of an equality of votes; and the General 
Council shall have power to appoint an executive committee 
out of their own body, of which the quorum shall not be less 
than three, and to delegate to such committee such of the 
powers and duties vested in the Council as the Council may 
see fit other than the power of making orders and regulations. 

x1. The General Council shall appoint a registrar, who shall 
act as secretary of the General Council, and who may also act 
as treasurer, unless the Council shall appoint another person 
or other persons as treasurer or treasurers; and the person or 
persons so appointed shall likewise act as registrar for England, 
and as secretary and treasurer or treasurers, as the case may 
be, for the Branch Council for England; the General Council 
and Branch Council for England shall also appoint so many 
clerks and servants as shall be necessary for the purposes of 
this Act; and every person so appointed by any Council shall 
be removable at the pleasure of that Council, and shall be paid 
such salary as the Council by which he was appointed shall 
think fit. 

xm. The Branch Councils for Scotland and Ireland shall 
each respectively in like manner appoint a registrar and other 
officers and clerks, who shall be paid such salaries as such 
Branch Councils respectively shall think fit, and be removable 
at the pleasure of the Council by which they are appointed ; 
and the person appointed registrar shall also act as secretary 
to the Branch Council, and may also act as treasurer, unless 
the Council shall appoint some other person or persons as 
treasurer or treasurers. 

xu. There shall be paid to the members of the Councils 
such fees for attendance and such reasonable travelling ex- 
penses as shall from time to time be allowed by the General 
Council and approved by the Commissioners of Her Majesty’s 
treasury. 

xiv. All moneys payable to the respective Councils shall be 
paid to the treasurers of such Councils respectively, and shall 
be applied to defray the expenses of carrying this Act into ex- 
ecution in manner following; that is to say, separate accounts 
shall be kept of the expenses of the General Council, and of 
those of the Branch Councils; and the expenses of the General 
Council, including those of keeping, printing and publishing 
the register for the United Kingdom, shall be defrayed, under 
the direction of the General Council, by means of an equal 
per-centage rate upon all moneys received by the several 
Branch Councils; returns shall be made by the treasurers of 
the respective Branch Councils, at such times as the General 
Council shall direct, of all moneys received by them; and the 
necessary per-centage having been computed by the General 
Council, the respective contributions shall be paid by the trea- 
surers of each Branch Council to the treasurer or treasurers of 
the General Council ; and the expenses of the Branch Councils 
shall ve defrayed, under the direction of those Councils, respec- 
tively out of the residue of the moneys so received as aforesaid. 

xv. It shall be the duty of the registrars to keep their re- 
spective registers correct in accordance with the provisions of 
this Act, and the orders and regulations of the General Council, 
and to erase the names of all registered persons who shall have 
died, and shall from time to time make the necessary altera- 
tions in the addresses or qualifications of the persons regis- 
tered under this Act; and to enable the respective registrars 
duly to fulfil the duties imposed upon them, it shall be lawful 
for the registrar to write a letter to any registered person, ad- 
dressed to him according to his address on the register, to in- 
quire whether he has ceased to practise, or has changed his 
residence, and if no answer shall he returned to such letter 
within the period of a month from the sending of the letter it 
shall be lawful to erase the name of such person from the 
register; provided always, that the same may be restored by 
direction of the General Council should they think fit to make 
an order to that effect. 

xvi. Every person who before the first day of December one 
thousand eight hundred and fifty-eight is possessed of any one 
or more, of the qualifications described in the schedule (a.) to 
this Act shall be entitled to be registered, on producing before 
the first day of January one thousand eight hundred and fifty- 
nine to the registrar of the Braneh Council for England, Scot- 
land, or Ireland, the document conferring or evidencing the 
qualification or each of the qualifications in respect whereof he 


other member to be chosen from the members present shall ; seeks to be so registered, or if he be a person who was actually 
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practising medicine in England prior to the jirst day of August 
one thousand eight hundred and jifteen, a declaration according 
to the form in the schedule (B.), to this Act, signed by him, or 
upon transmitting, before the said first day of January one 
thousand eight hundred fifty-nine, by post, to such registrar, 
information of his name and address, and of the qualification 
or qualifications in respect whereof he seeks to be registered, 
and of the time or times at which the same was or were respec- 
tively obtained, or (as the case may require) inclosing such 
declaration as aforesaid: Provided always, that it shall be lawful 
for the several colleges and other bodies mentioned in the said 
schedule (a.) to transmit to the said registrar before the said 
Jirst day of January one thousand eight hundred and fifty-nine 
lists certified under their respective seals of the several persons 
who, in respect of qualifications granted by such colleges and 
bodies respectively before the said first day of December one 
thousand eight hundred and fisty-eight are entitled to be regis- 
tered under this Act, stating the respective qualifications and 
places of residence of such persons; and it shall be lawful for 
the registrar thereupon to enter on the register the persons 
mentioned in such lists, with their qualifications and places of 
residence as therein stated, without other application in rela- 
tion thereto ; provided also, that any person possessed before 
the said first day of December one thousand eight hundred and 
—™ of any such qualification as aforesaid, who does not 
m application as aforesaid to be registered before the first 
day of January one thousand eight hundred and fifty-nine, aud 
who has not been included in any list transmitted as aforesaid, 
shall, upon such production or transmission by him as herein- 
before mentioned, be entitled, upon payment of a sum of two 
pounds, to be registered according to his qualification or quali- 
fications. 

xvut. No person other than those entitled under the fore- 
going enactment shall be registered under this Act, except in 
conformity with the orders and regulations of the General 
Council for the time being in force under this Act. 

- xvi. For the purposes of registration under this Act, the 
bodies hereinafter mentioned shall be deemed examining bodies 
for the several parts of the United Kingdom : 

For England, 

The Royal College of Physicians: 

The Royal College of Surgeons of England: 
The Society of Apothecaries of London: 
The University of Oxford: 

The University of Cambridge: 

The University of London : 

The University of Durham : 

For Scotland, 

The Royal College of Physicians of Edinburgh : 

The Royal College of Surgeons of Edinburgh : 

The Faculty of Physicians and Surgeons at Glasgow: 
The University of Edinburgh: 

The University of Glasgow: 

The University and King’s College Aberdeen : 

The Marischal College and University, Aberdeen : 
The University of Saint Andrew's: 

And for Ireland, 

The King and Queen’s College of Physicians in Ireland: 
The Royal College of Surgeons : 

The Apothecaries Society of Ireland : 

The University of Dublin: 

The Queen's University in Ireland. 

xix. The diplomas, degrees, and certificates of the said exa- 
mining bodies respectively shall, subject to the orders and re- 
gulations of the General Council, be evidence of the qualifica- 
tions which are to entitle persons to be registered under this 
Act. 

xx. Where any person entitled to be registered under this 
Act applies to the registrar of any of the said Branch 
Councils for that purpose, such registrar shall forthwith enter 
in a local register, to be kept by him for that purpose, such 
particulars in relation to such persons as may be required by the 
orders and regulations of the General Council for the time 
being in force under this Act, and shall, in the case of the re- 
gistrar of the Branch Council for Scotland, or Ireland, with all 
convenient speed send to the registrar of the General Council 
a.copy, certified under the hand of the registrar, of the entry 
so made, and the registrar of the General Council shall forth- 
with cause the same to be entered in the general register; and 
such registrar shall also forthwith cause all entries made in the 
local register for England to be entered in the general register; 
and the entry on the general register shall bear date from the 


local register. 
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xxi. No qualification shall be entered on the register, either 
on the first registration or by way of addition to a registered 
name, unless the registrar be satisfied by the proper evidence 
that the person claiming is entitled to it; and any appeal from 
the decision of the registrar may be decided by the General 
Council, or by the-Council for England, Scotland, or Ireland 
(as the case may be); and any entry which shall be proved to 
the satisfaction of such General Council or Branch Council to 
have been fraudulently or incorrectly made may be erased from 
the register by order in writing of such General Council or 
Branch Council. 

xxu. The registrar of the General Council shall in every 
year cause to be printed, published, and sold, under the diree- 
tion of such Council, a correct register of the names, places of 
residence, and other particulars hereinbefore required of all 
persons appearing on the geveral register as existing on the 
first day of January in every year; aud such register shall be 
called “* The Medical Register ;” and a copy of the medical re- 
gister for the time being, purporting to be so printed and pub- 
lished as aforesaid, shall be evidence in all courts and before 
all justices of the peace and others, that the persons therein 
specified are registered according to the provisions of this Act : 
and the absence of the name of any person from such copy 
shall be evidence, until the contrary be made to appear, that 
such person is not registered according to the provisions of this 
Act: Provided always, that in the case of any person whose 
name does not appear in such copy, a certified copy under the 
hand of the registrar of the General Council or of any Branch 
Council, of the entry of the name of such person on the gene- 
ral or local register shall be evidence that such person is regis- 
tered under the provisions of this Act. 

xxi. If any of the said Colleges or the said Faculty at any 
time exercise any power they possess by law of striking off 
from the list of such College or Faculty the name of any one 
of their members, such College or Faculty shall signify to the 
General Council the name of the member so struck off; and 
the General Council may, if they see fit, direct the registrar to 
erase forthwith from the register the qualification derived from 
such College or Faculty in respect of which such member was 
registered, and the registrar shall note the same therein: Pro- 
vided always, that the name of no person shall be erased from 
the register on the ground of his having adopted any theory in 
the practice of medicine or surgery. 

xxiv. If any registered medical practitioner shall be con- 
victed in England or Ireland of any felony or misdemeanour, or 
in Seotland of any crime or offence, or shall after due inquiry 
be judged by the General, Council to have been guilty of infa- 
mous conduct in any professional respect, the General Couneil 
may, if they see fit, direct the registrar to erase the name of 
such medical practitioner from the register. 

xxv. Every person registered under this Act who may at any 
time have obtained the degree of bachelor of medicine or 
doctor of medicine in any University of the United Kingdom, 
or become a fellow or licentiate of a College of Physicians of 
the United Kingdom, or a fellow of a College of Surgeons of 
the United Kingdom, or a fellow of the Faculty of l’hysicians 
and Surgeons of Glasgow, shall be entitled to have such addi- 
tional qualification inserted in the register on payment of such 
fee as the Council may appoint. 

xxv. Every person registered under this Act shall be en- 
titled, according to his qualification or qualifications, to prac- 
tise medicine or surgery, or medicine and surgery, as the case 
may be, in any part of the United Kingdom, and to demand 
and recover in any court of law, with full costs of suit, reason- 
able charges for professional aid, advice, and visits, and the 
cost of any medicines or other medical or surgical appliances 
rendered or supplied by him to his patients. 

xxvii. After the first day of Janwary, one thousand eight 
hundred and jifty-nine, no person shall be entitled to recover 
any charge in any court of law for any medical or surgical ad- 
vice, attendance, or for the performance of any operation, or 
for any medicine which he shall have both prescribed and sup- 
plied, unless he shail prove upon the trial that he is registered 
under this Act. 

xxv. After the first day of January, one thousand eight 
hundred and fifty-nine, the words “legally qualified medical 
practitioner” or “duly qualified medical practitioner”, or any 
words importing a person recognised by law as a medical prac- 
titioner or member of the medical profession, when used in any 
Act of Parliament, shall be construed to mean a person regis- 
tered under this Act. 

xxix. Every person who shall be registered under the provi- 
sions of this Act shall be exempt, if he shall so desire, from 
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serving on all juries and inquests whatsoever, and from serving 
all corporate, parochial, ward, hundred, and township offices, 
and from serving in the militia; and the name of such person 
shall not be returned in any list of persons liable to serve in 
the militia, or in any such office as aforesaid. 

xxx. After the first day of January, one thousand eight 
hundred and fifty-nine, no person shall hold any appointment 
as a physician, surgeon, or other medical officer either in the 
military or naval service, or in emigrant or other vessels, or in 
any hospital, infirmary, dispensary, or lying-in-hospital, not 
supported wholly by voluntary contributions, or in any lunatic 
asylum, gaol, penitentiary, house of correction, house of in- 
dustry, parochial or union workhouse or poorhouse, parish 
union, or other public establishment, body, or institution, or to 
any friendly or other society for affording mutual relief in sick- 
ness, infirmity, or old age, or as a medical officer of health, 
unless he be registered under this Act. 

xxxI, After the first day of January, one thousand eight 
hundred and fifty-nine, no certificate required by any Act now 
in force, or that may hereafter be passed from any physician, 
surgeon, licentiate in medicine and surgery, or other medical 
practitioner, shall be valid unless the person signing the same 
be registered under this Act. 

xxx. Any registrar who shall wilfully make or cause to be 
made any falsification in any matters relating to the register 
shall be deemed guilty of a misdemeanour in England or Ire- 
land, and in Scotland of a crime or offence punishable by fine 
or imprisonment, and shall, on conviction thereof, be impri- 
soned for any term not exceeding twelve months. 

xxx. If any person shall wilfully procure or attempt to 
procure himself to be registered under this Act, by making or 
producing or causing to be made or produced any false or 
fraudulent representation or declaration, either verbally or in 
writing, every such person so offending, and every person aiding 
and assisting him therein, shall be deemed guilty of a misde- 
meanour in England and Ireland, and in Scotland of a crime or 
offence punishable by fine or imprisonment, and shall, on con- 
viction thereof, be sentenced to be imprisoned for any term not 
exceeding twelve months. 

xxxrv. Any person who shall wilfully and falsely pretend to 
be or take or use the name or title of a physician, doctor of 
medicine, licentiate in medicine and surgery, bachelor of medi- 
cine, surgeon, general practitioner or apothecary, or any name, 
title, addition, or description implying that he is registered 
under this Act, or that he is recognised by law as a physician, 
or surgeon, or licentiate in medicine and surgery, or a practi- 
tioner in medicine, or an apothecary, shall, upon a summary 
conviction for any such offence, pay a sum not exceeding 
twenty pounds nor less than five pounds. 

_ xxxv. Any penalty to which under this Act any person is 
liable on summary conviction of any offence, may be recovered 
as follows: (that is to say,) in England, in manner directed by 
the Act of the session holden in the eleventh and twelfth years 
of Her Majesty, chapter forty-three, and in Ireland in manner 
directed by “The Petty Sessions (Ireland) Act, 1851,” or any 
other Act for the time being in force in England and Ireland 
respectively for the like purposes ; and any such penalty may in 
Scotland be recovered by the procurates fiscal of the county, or 
by any other person before the sheriff or two justices, who may 
proceed in a summary way and grant warrant for bringing the 
party complained against before him or them, or issue an order 
requiring such party to appear on a day and at a time and 
place to be named in such order, and every such order shall be 
served on the party by delivering to him in person or by 
leaving at his usual place of abode a copy of such order and of 
the complaint whereupon the same has proceeded, and upon 
the appearance or default to appear of the party, it shall be 
lawful for the sheriff or justices to proceed to the hearing of 
the complaint, and upon proof on oath or confession of the 
offence, the sheriff or justices shall without any written plead- 
ings or record of evidence commit the offender and decern him 
to pay the penalty named, as well as such expenses as the 
sheriff or justices shall think fit, and failing payment shall 
grant warrant for recovery thereof by poinding and imprison- 
ment, such imprisonment to be for such period ¢s the discre- 
tion of the sheriff or justices may direct, not exceeding three 
calendar months, and to cease on payment of the penalty and 
expenses, 

xxxvi. Any sum or sums of money arising from conviction 
and recovery of penalties as aforesaid shall be paid to the 
treasurer of the General Council. 

xxxvul.'All monies received by any treasurer arising from 
fees to be paid on examination, on registration, from the sale 


of registers, from penalties, or otherwise, shall be applied for 
expenses of registration and of the execution of this Act. 

xxxvimt. It shall be lawful for the Commissioners of Her 
Majesty's treasury from time to time to advance and pay, out 
of such monies as may be provided by Parliament for this pur- 
pose, such monies as may be required for the expenses in- 
curred by or under the authority of the General Council and 
Branch Councils in the execution of this Act in the mean time, 
until sufficient money for that purpose shall be received from 
the fees payable under this Act. 

xxx1x, The treasurers of the General and Branch Councils 
shall enter in books to be kept for that purpose a true account 
of all sums of money by them received and paid, and such 
accounts shall be submitted by them to the respective General 
Council and Branch Councils at such times as the Councils 
shall require; and the said accounts shall be published 
annually, and such accounts shall be laid before both Houses 
in the month of March in every year, if Parliament be sitting, 
or, if Parliament be not sitting, then within one month after 
the next meeting of Parliament. 

xL. Every registrar of deaths in the United Kingdom on re- 
ceiving notice of the death of any medical practitioner shall 
forthwith transmit by post to the registrar of the General 
Council and to the registrar of the Branch Council a certificate 
under his own hand of such death, with the particulars of time 
and place of death, and may charge the cost of such certificate 
and transmission as an expense of his office; and on the 
receipt of such certificate the medical registrar shall erase ~ 
the name of such deceased medical practitioner from the 
register. 

xu. It shall be lawful for the General Council by special 
orders to dispense with such provisions of this Act or with 
such part of any regulations made by its authority as to them 
shall seem fit, in favour of persons now practising medicine or 
surgery in any part of Her Majesty’s dominions other than 
Great Britain and Ireland by virtue of any of the qualifications 
described in schedule (a.); and also in favour of persons prac- 
tising medicine or surgery within the United Kingdom on 
foreign or colonial diplomas or degrees before the passing of 
this Act; and also in favour of any persons now acting as 
surgeons or assistant-surgeons in the army, navy, or militia, 
or in the service of the East India Company, or in the public 
service, or in the service of any charitable institutions, and 
also, so far as to the Council shall seem expedient, in favour 
of medical students who shall have commenced their profes- 
sional studies before the passing of this Act. 

xii. It shall be law/ul for Her Majesty to grant to the cor- 
poration of the Royal College of Physicians of London a new 
charter, and thereby to give to such corporation the name of 
“ The Royal College of Physicians of England”, and to make 
such alterations in the constitution of the same corporation as 
to Her Majesty may seem expedient; and it shall be lawful for 
the said corporation to accept such charter under their com- 
mon seal, and such acceptance shall operate as a surrender of 
all charters heretofore granted to the said corporation, except 
the charter granted by King Henry the Eighth, and shall also 
operate as a surrender of such charter and of any rights, 
powers, or privileges conferred by or enjoyed under an Act of 
the session holden in the fourteenth and fifteenth years of 
King Henry the Eighth, chapter five, confirming the same as 
far as such charter and Act respectively may be inconsistent 
with such new charter. 

xtii1. It shall be lawful for Her Majesty to grant to the cor- 
poration of the Royal College of Physicians of Edinburgh a 
new charter, and thereby to give to the said College of Phy- 
sicians the name of “ The Royal College of Physicians of Scot- 
land”, and it shall be lawful for the said Royal College of Phy- 
sicians, under their common seal, to accept such new charter, 
and such acceptance shall operate as a surrender of all charters 
heretefore granted to the said corporation. 

xiv. If at any future period the Royal College of Surgeons 
of Edinburgh and Faculty of Physicians and Surgeons of 
Glasgow agree to amalgamate, so as to form one united cor- 
poration, under the name of “The Royal College of Surgeons 
of Scotland,” it shall be lawful for Her Majesty to grant, and 
for such College and Faculty, under their respective common 
seals, to accept, such new charter or charters as may be neces- 
sary for effecting such union, and such acceptance shall 
operate as a surrender of all charters heretofore granted to 
such College and Faculty; and in the event of such union it 
shall be competent for the said College and Faculty to make 
such arrangements as to the time and place of their examina- 
tions as they may agree upon, these arrangements being in 
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conformity with the provisions of this Act, and subject to the 
approval of the General Council. 

xy. It shall be lawful for Her Majesty to grant to the cor- 
poration of the King and Queen’s College of Physicians in 
Ireland a new charter, and thereby to give to such corporation 
the name of “The Royal College of Physicians of Ireland”, 
and to make such alterations in the constitution of the said 
corporation as to Her Majesty may seem expedient; and it 
shall be lawful for the said corporation to accept such charter 
under their common seal, and such acceptance shall operate as 
a surrender of the charter granted by King William and 
Queen Mary, so far as it may be inconsistent with such new 
charter. 

xtv1. Provided always, That nothing herein contained shall 
extend to authorise Her Majesty to create any new restriction 
in the practice of medicine or surgery, or to grant to any of the 
said corporations any powers or privileges contrary to the com- 
mon law of the land or to the provisions of this Act, and that 
no such new charter shall in anywise prejudice, affect, or annul 
any of the existing statutes or byelaws of the corporations to 
which the same shall be granted, further than shall be neces- 
sary for giving full effect to the alterations which shall be 
intended to be effected by such new charters and by this Act in 
the constitution of such corporation. 

xtvu. The General Council shall cause to be published 
under their direction and authority a book containing a list of 
medicines and compounds, and the manner of preparing them, 
together with the true weights and measures by which they 
are to be prepared and mixed, and containing such other 
matter and things relating thereto as the General Council 
shall think fit, to be called “British Pharmacopeia”; and the 
General Council shall cause to be altered, amended, and re- 
published such pharmacopeia as often as they shall deem it 
necessary. 

xiv. Nothing in this Act contained shall extend or be con- 
strued to extend to prejudice or in any way to affect the lawful 
occupation, trade, or business of chemists and druggists, or the 
rights, privileges, or employment of duly licensed apothecaries 
in Ireland, so far as the same extend to selling, compounding, 
or dispensing medicines. 


ScHEDULE (A). 

1. Fellow, Licentiate, or Extra-Licentiate, of the Royal Col- 
lege of Physicians of London. 

2. Fellow or Licentiate of the Royal College of Physicians 
of Edinburgh. 

3. Fellow or Licentiate of the King’s and Queen's College of 
Physicians of Ireland. 

4. Fellow or Member of the Royal College of Surgeons of 
England. 

5. Fellow or Licentiate of the Royal College of Surgeons of 
Edinburgh. 

6. Fellow or Licentiate of the Faculty of Physicians and 
Surgeons of Glasgow. 

7. Fellow or Licentiate of the Royal College of Surgeons in 
Treland. 

8. Licentiate of the Society of Apothecaries, London. 

%. Licentiate of the Apothecaries’ Hall, Dublin. 

Lo. Doctor, or Bachelor, or Licentiate of Medicine, or Master 
in Surgery of any University of the United Kingdom; or 
Doctor of Medicine by Doctorate of the Archbishop of Can- 
terbury. 

11. Doctor of Medicine of any Foreign University, practising 
as a Physician in the United Kingdom before the first day of 
December 1858, who shall produce certificates to the. satis- 
faction of the Council of his having taken his degree of Doctor 
of Medicine after regular examination. 


Scuepure (B). 

Declaration required of a person who claims to be registered 
as a Medical Practitioner, upon the ground that he was in 
practice as a Medical Practitioner in England or Wales 
before the first day of August, 1815 :— 

To the Registrar of the Medical Council. 

a , residing at , in the county 

of , hereby declare that I was practising as a Me- 


dical Practitioner, at , in the county of ‘ 
before the first day of August, 1815. 
(Signed) [Name.] 
Dated this day of » 185 . 
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SOUTH-EASTERN BRANCH: 


SOCIAL AND SCIENTIFIC MEETINGS OF THE MEMBERS RESIDENT 
IN ROCHESTER, MAIDSTONE, GRAVESEND, AND 
THEIR VICINITIES. 


A scientific and social meeting of members of the South- 
Eastern Branch resident in Rochester, Maidstone, Gravesend, 
and their vicinities, will be held on 

Friday, April 9th, 1858, at 3.45 p.w., at the Town Hall, 
Dartford. 

The members resident in this district will be gratified by the 
attendance and assistance of any of the members of the British 
Medical Association. 

All members of the South-Eastern Branch may attend these 
meetings, and be at liberty to introduce any professional 
friends. 

Any member of the profession may, by permission of the 
Chairman, attend one of these meetings, subject to the rules of 
the Parent Society. 

James Dutvey, Local Sec. pro tem. 
Brompton, Chatham. 


Reports of Societies. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
Turspay, Marcu 9TH, 1858. 
Sir C. Locock, Bart., M.D., President, in the Chair. 


EXCISION OF THE KNEE. BY G. M. HUMPHRY, ESQ. 
Tue paper contained an abstract of thirteen cases operated 
upon by the author. Of these, one (a little child in whom 
the operation was performed on account of acute suppuration 
of the joint) died; in four amputation was required, the 
patients all recovering; and the remaining eight did well, 
retaining, or with the prospect of retaining, a useful limb in 
each case. In none were any severe constitutional symp- 
toms excited by the operation, from which it might be in- 
ferred that the operation is not in itself one of much danger. 
Nevertheless, the processes of reparation are more difficult 
than after amputation ; there is likely to be protracted dis- 
charge and recurrence of abscesses, etc., and therefore, when 
the patient is of strumous temperament, or in a very reduced 
state, amputation is to be preferred to resection. The results 
of excision are likely to be favourable in proportion as the 
disease for which it is performed is slight and not acute. 
Amongst the most suitable cases are those in which the 
severe stages of disease have passed by, and left the joint crip- 
pled, and the limb, consequently, useless. The cases also in 
which simple intiammatory disease, commencing in the syno- 
vial membrane, involves the cartilage and bones, destroying 
the former to such an extent as to leave little hope of a 
useful joint, are well suited to excision. But where the dis- 
ease remains long confined to the synovial membrane, in- 
ducing great thickening and various other changes in it, the 
prospects of excision are less good, because the subjects of 
this form of disease are generally of strumous temperament, 
and some portions of the morbid structure are liable to be 
left, and so become sources of irritation and suppuration. 
Nevertheless, the author would not altogether decline to per- 
form the operation in this latter class of cases, inasmuch as 
the remaining fragments of the diseased membrane may fall 
into a quiescent state and disappear, and the cases do well, pro- 
vided the bones become firmly united to one another; and it 
the health begins to fail, the limb can still be removed. The 
operation is also well suited to some other cases of rarer 
occurrence, such as certain cases of chronic rheumatic ar- 
thritis, knock-knee in the adult, unreduced dislocation, com- 
pound fracture of the patella, ete. In performing the opera- 
tion, Mr. HumpHry makes a crucial external incision, takes 
away the patella, and dissects the soft parts away from the 
bones no more than is absolutely necessary for the removal 
of their articular ends, is careful to tie the bleeding vessels, 
and to secure good apposition to the cut surfaces of the 
bones and of the skin. The straight position and quiescence 
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' of the limb are secured by splints and bandages, which should 


be changed no oftener than is necessary for cleanliness. The 
after-treatment was very simple in all the cases related ; 
opiates were very rarely given, and stimulants were generally 
avoided. 

Mr. Hotes Coote could not agree with the author in his 
conclusions. Thirteen cases of resection had been detailed, 
six of which had been followed by amputation or death. Eight 
were young persons, and five adults. The author stated that 
resection should be resorted to only in slight cases, and among 
these he enumerated knock-knee in the adult, cases of con- 
tracted joints, ete. He (Mr. Holmes Coote) might be per- 
mitted to state what was the result in the largest hospital in 
London, having 642 beds, and 389 surgical beds. There had 
been admitted a vast number of cases of joint disease in every 
possible form; but during the last twelve months there had 
been’ but ten cases of amputation, and not a single case of re- 
section. He ventured to say, in the presence of his senior 
colleagues, that there was not one case of diseased knee in 
which any man could have ventured to perform the operation 
of resection with an easy conscience. Resection should be 
regarded in a twofold point of view, as applying to the young 
and to the old. In young persons the result was often sur- 
prising, whilst in grown-up patients, the varied diseases of the 
internal organs to which they were subjected rendered the 
operation far more formidable. Of the ten amputations to 
which he had referred, three only had been upon young sub- 
jeets. One of these was a pallid little Irish boy. There was 
not sufficient disease to require amputation under ordinary cir- 


- cumstances; but as the boy’s health suffered, and the lungs 


were diseased, the limb was removed for the purpose of restor- 
ing the general health. Had it not been for the disease of the 
chest he had no doubt the knee would have ultimately re- 
covered. The next case was that of a child who had met with 
an accident. The third was a young girl who suffered from 
necrosis of the femur; the limb was removed, and the patient 
died. In not one case had it been deemed necessary to per- 
form the operation of resection. It might be said that patients 
had probably died in consequence of that operation not having 
been performed ; but he had gone over the list of deaths with 
a view of ascertaining the point, and he found that during the 
past year there was scarcely a case upon record in which death 
had occurred from diseased knee. In only one case not 

rated on had death occurred—the case of a child (under 

. Lloyd) who died from phthisis. He was unable to say 
why no operation had been performed. He, therefore, con- 
cluded that in children diseased knees, if properly treated, and 
in the absence of any great cause of excitement, would in time 
do well. Even in adults but few deaths had occurred from 
diseased knee-joints. There had been two cases in the hos- 
pital during the past year, and in both the men refused ampu- 
tation. He would also mention the result of experience 
acquired in the Orthopsedic Hospital, where cases of joint dis- 
ease in every form were constantly brought, many of them 
having been condemned by other Hospitals, and the patients 
declining amputation. Since 1851, between 300 and 400 cases 
had come under the notice of Mr. Tamplin, and the idea of 
amputation or resection never entered his head. Most of the 
cases had been relieved. Between the 10th of December last 
and the 10th of January he could recall six cases of children 
who came to the Hospital with joint diseases, all of whom told 
the same tale—that they had been to other hospitals, and that 
their limbs had been condemned, some for amputation and 
some for resection ; but he was confident that in the course of 
a few months they would be able to walk far better than they 
could with a wooden leg, or an excised joint. He did not know 
of a single case in’ which resection had been performed in the 
upper ranks of society. 

Mr. Sxey had listened with considerable attention to the 
details of the various cases recorded by the author, who, he 
fully expected, would himself have concluded from the evidence 
he had adduced that he ought not to recommend thé operation 
of resection to the Society. There were thirteen cases and five 
amputations! Had the author calculated that five arnputations 
out of thirteen cases of resection amounted to somctling like 
thirty per cent. of failures? Were they in the habit of recom- 
mending any operation which exhibited such an enormous 
proportion of failures? He considered that the inventor, as 
well as the modern re-introducer of the operation of resection 
had great claims upon the acknowledgment of the profession, 
because he considered the operation to be a great invention or 
discovery, which might be subservient to the most important 
uses in the restoration of limbs. But the question was not 


whether, by sawing off the extremities of a bone, and bringing 
the two surfaces into contact, a useful limb might be retained; 
but the question was, Who should determine when such an 
operation should be performed? The author had alluded to 
a “judicious selection of cases.” He might refer, however, to 
the statistics mentioned by Mr. Coote, showing that St. Bar- 
tholomew’s Hospital, in the course of the last five years, had 
produced no aggregate equal to that of the author alone. 
Another striking fact was, that these remarkable cases of ex- 
cision came from comparatively few quarters, and were not 
spread over the whole of the profession. It could not be said 
that one practitioner had three cases and another five; but 
twelve cases came from one surgeon, fifteen from another, and 
fourteen from another, the whole number being confined to a 
few persons with whom the practice appeared to be the rule 
rather than the exception. It behoved the authorities of the 
profession to stand forward and declare where the line should 
be drawn. He knew of no disease that required more patience, 
more knowledge, more perseverance, more anxious watching 
day by day before the end was accomplished, than joint disease. 
He had before him the vision of his own master and friend 
Abernethy, who narrowly watched cases of that kind week after 
week, and month after month, and rarely failed in restoring 
them without having recourse to the operation of resection, 
which he regarded as a substitute for amputation, and which 
ought only to be regarded as a pis aller when all the other 
methods of treatment had failed. 

Mr. Curtine thought Mr. Holmes Coote had been a little 
too credulous in believing the statements made by the patients 
coming to the Orthopedic Hospital, to the effect that their 
limbs had been condemned elsewhere. He believed there was 
scarcely a case of diseased joint in children requiring amputa- 
tion, and he did not believe that the statements made to Mr. 
Coote were true. 

Mr. Humpury said his statement was, that excision of the 
joint should be performed in cases where the joint was not 
likely to be restored to usefulness. He had remarked that 
such diseases rarely terminated fatally; and he did not propose 
excision as a means of saving life, but as a means of restoring 
a useful limb, It might be true that amputation was not re- 
quired to save the patient; but the question was, what kind of 
joint had been left in the cases treated in the ordinary way. 
Frequently the disease passed off after a time; but when it 
reached the point to which he had referred in his paper, it was 
not often that a useful limb was left; but by the operation of 


excision in such cases the use of the limb was in a great mea- | 


sure recovered, without danger to the patient's life. 

Mr. Tamprin could not conceive that any surgeon was 
justified in putting the life of a patient in danger for the 
chance of restoring a limb, in the way proposed. According 
to statistics recently published, the operation was fatal in one 
case out of six; and even from the author's statement it ap- 
peared that the operation was not free from risk. As to the 
result of the more favourable cases, he was not aware that 
bony union was established except in a few instances; if that 
did not take place, the operation was a great failure, and there 
being no ligaments to hold the bones together the limb was 
like a flail. The first case mentioned was that of simple con- 
traction of the knee-joint—displacement upwards and back- 
wards ; and cases of that kind had been from the first 
successfully treated at the Orthopsedic Hospital by extension, 
and by subcutaneous division of the tendons. Not one fatal 
case had occurred at the Hospital; and out of the large 
number of cases of diseased joint in children, he had not seen 
one that failed to be cured by the most ordinary care and 
attention. Some time ago, a boy came to the Hospital with 


thirty openings extending from above the condyles of the © 


femur to the ankle-joint. Amputation had been recommended 
by more than one surgeon. The boy, on applying, was about 
10 or 11 years old; he was now about 17 or 18, and every 
wound was healed, the joint being no larger than the other, 
and he had no doubt that the leg would be entirely restored. 
He had asked the patient whether he would have preferred 
to have his leg off six years ago, or be in his present con- 
dition, with the prospect before him of having a straight leg ; 
and he had expressed but one opinion upon the subject, which 
was in favour of the course of treatment that had been 
adopted. Dr. Sigmund, of Vienna, had tola him that he never 
amputated; nor did he think a surgeon was justified in 
amputating, in young subjects, unless there was a prospect of 
hemorrhage. 
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DEATH FROM CHLOROFORM. | 
LETTER From JoHN Snow,.M.D. 


Srr,—I am surprised to find that Mr. Prichard has taken © 
offence at my late-communication on chloroform, and for a | 
reason that is purely imaginary. He says that I referred to 
the two unfortunate cases which occurred in Bristol as if they 
were the only fatal instances on record. On the contrary, I 
referred to them only in ison with all the other cases. 
Any one who had never heard of chloroform would perceive 
from my paper that there had been a number of other fatal 
cases, forty-nine of which, at least, had been recorded. I can- 
not perceive that there was any cruelty in referring to two 
eases which had been published in the Journat in which I was 
writing; but there would have been a cruelty in my neglecting 
to speak, on any suitable opportunity, of the advantages and 
perfect safety of chloroform, when properly and carefully 
managed, which I had witnessed almost daily for more than 
ten years. The proposal of Mr. Prichard to use anesthetics 
only in a few great operations would almost abolish the greatest 
improvement that was ever made in surgery; for the fact of 
their application being so limited would make them a terror to 
the few patients who were allowed to inhale them. 

I do not propose that any risk should be incurred by the ad- 
ministration of chloroform, but, on the contrary, that, unless a 
person is satisfied that he can give chloroform without risk, he 
had better use sulphuric ether. It was not merely because no 
one had recorded a death from sulphuric ether, that I spoke of 
its safety, but also because it will not cause those very sudden 
deaths in animals which depend on paralysis of the heart, and 
which chloroform can be made to produce at will, Only a 
small part of the dose of ether which it is necessary to inhale 
eam be present in the lungs at one time; whilst a very large 
proportion, even the whole dose of chloroform, may be con- 
tained in the lungs at once. The question of the amount of 
vapour in the air under different circumstances is one of vital 
importance, and which every one must attend to who wishes to 
understand the action of narcotic vapours. Mr. Prichard must 
be wrong in supposing that it is the condition of insensibility 
that puts the patient in peril of his life. Hundreds of thou- 
sands of persons have been insensible without harm; whilst 
Mr. Prichard’s own patient, and several others, died from chlo- 
roform without being made insensible at all. 

I thought [ had made my opinion sufficiently clear in my 
paper, that chloroform may be given with safety to every 
patient requiring a surgical operation; and that danger does 
not depend on the kind of patient, but on the way in which the 
agent is given. I am not aware of ever having written opinions 
which are inconsistent with each other. I have used the same 
kind of chloroform inhaler for upwards of ten years, with very 
slight alteration; and during the progress of operations on the 
face, when I cannot use the inhaler, 1 employ the mixture of 
equal parts by measure of chloroform and spirit, which I have 
thought it right to recommend to those who do not wish to 
study and adopt an inhaler. I use chloroform generally in 
preterence to sulphuric ether, beeause it is more convenient, 
and can be made equally safe. 

I admit that most persons who have written on chloroform 
are opposed to its use in cases of fatty degeneration of the 
heart; but they write without experience. I am opposed to 
the pain of the knife being inflicted on such patients; and I 
write from experience of the favourable action of chloroform on 
a great number of patients having all the symptoms of fatty 
degeneration well marked. In several cases, the disease was 
verified in patients who died a few days after great operations, 

Mr. Prichard is welcome to his own opinion as to the cause 
of the death of the patient with fatty heart to whom I was ad- 
ministering chloroform; but he is wrong when he says that 
any one else than myself would come to an opposite conclusion 
from my own. The only medical man present besides Mr. 
Hawkins and myself when that patient died, was Mr. George 
Pollock. He had had great experience of the action of chloro- 
form, and was well acquainted with the patient. He gave me 
his opinion, without being asked for it, that the patient died of 
his heart-disease, and not of the chloroform. That patient 
was benefited very much by previous inhalations of chloroform, 
and probably had his life prolonged by them. He was relieved 


of a stone in his bladder the year before his death, by litho- 
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trity, under chloroform, when Mr. Hawkins was of opinion 
that he could not have borne the operation without being put 


in a state of anses 
T am, etc., Joun. Sxow. 
18, Sackville Street, March 27th, 1858, 


TREATMENT OF PHAGEDANIC ULCERATION. 
Letrrer From W. F. CLevELAnD, Esq. 


Sir,—In the last number of the Journnat, under the report 
of the discussion on Mr. H. Thompson’s paper on syphilis, 
read before the Harveian Society, 1am represented as having 
cited “a case of indurated ¢hancre, in which mercury was in- 
effectual in checking the phagedsnic ulceration which fol- 
lowed.” Now it might he inferred from this statement, that 
mercury had been given with the view of checking phagedeenia ; 
whereas such treatment would have been most injudicious, and, 
as arule, most unsuccessful. What I said was, that mercury 
in its ordinary forms had of necessity to be suspended on 
several occasions through the phagedenic ulceration which 
followed its use, although at a subsequent period, when the 
patient’s general health had been improved by a generous diet 
and large quantities of sarsaparilla, fumigation of the throat 
with oxide of mercury was attended with the best effect on the 
secondary, as well as on the primary sore. Asa point of some 
practical importance is involved in this correction, I shall feel 
obliged if you can find space for its insertion. 

“I am, ete., W. F. Crevetanxp. 


28, Beaufoy Terrace, Maida Vale, March 29th, 1858. 


Medical 


BIRTHS, MARRIAGES, DEATHS, AND 
APPOINTMENTS. 
In these lists, an asterisk is prefixed to the names of Members of the 
Association. 


BIRTHS. 
Atrunatt. On March 25th, at Tunbridge Wells, the wife of 
Richard Hopkins Allnatt, M.D., of a daughter. 
Ines. On March 2list, at Cirencester, the wife of *Albert 
Tles, Esq., Surgeon, of a son. 


MARRIAGES. 
Moore—Ricxarps. Moors, Alfred William, Esq., Surgeon, of 
2, Bessborough Street, Pimlico, to Clara, daughter of Lieute- 
nant Rickards, formerly of the Royal Navy, on March 25th. 


DEATHS. 

Darsy, Edmund, M.D., 10th Oude Irregular Infantry, at 
Lucknow, aged 24, from a wound by a shell, in November 
1857 ; also, at Cawnpore, aged 19, in July 1857, Mary Anne, 
wife of the above Edmund Darby, M.D. 

Foore, John, Esq., Surgeon, at 36, Tavistock Street, Strand, 
aged 46, on March 25th, . 

France. On March 24th, in Bloomsbury Square, aged 4, 
Beatrice Owen, daughter of John F. France, Esq., Surgeon. 

Hart, William B., Esq., Senior Medical Officer to the White- 
chapel Union, at 15, Union Street East, Spitalfields, aged 45, 
on March 24th. 

MoteswortH. On March 24th, at Stonehouse, Devon, aged 
66, Marianne, wife of Major General R. C. Molesworth, M.D., 
and only daughter of the late Thomas Tuke, M.D. 

Morais, William Gardiner, M.D., at Delhi, aged 31, on 
January 13th. 

Portis. On March 28th, at 20, Bath Street, City Road, aged 
21, John Rowland, eldest son of John Rowland Pottle, Esq., 
Surgeon. 


APPOINTMENTS. 
GowLLanpD, Peter, Esq., elected Assistant-Surgeon to the Lon- 
don Hospital. 
Lawrence, William, Esq., elected Sergeant-Surgeon to the 
Queen, in the room of the late Benjamin Travers, Esq. 


| 
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PASS LISTS. 

Royat Cottece or Puysicians. At the Comitia Majora 
Ordinaria, held on March 29th, 1858, the following gentlemen, 
having undergone the necessary examinations, were admitted 
Licentiates of the College 

GerorceE Bucnanan, M.D. 

Joun Peet, M.D. 

Henry GuENEAU DE Mussy, M.D. 
W. H. Octavius Sankey, M.D. 
W. M.B. 

Also, on March 26th, at a meeting of the Elects, the following 
were admitted Extra-Licentiates :— 

W. Trxpat Roserrtson, M.D. 
Ricnarp M.R.C:S. 


ArorHecaries’ Hatt. Members admitted on Thursday, 
March 18th, 1858 :— 
Atrorp, Henry James, Taunton 
Morais, Richard, Aberystwith 
Pearson, John Taylor, Wellington Road, Stockport 
Santer, James Dow, Manchester 
Sareant, William Thomas, Bletchingley 
Thursday, March 25th :— 
ALLEN, William Edward, York 
Berry, William, Holmfrith 
Brooke, Thomas Thorniley, Stockport 
Grice, Joseph Collings, Exeter 
Majsor, Harry Pike, Hungerford, Berks 
Nussgy, Thomas Jobn Hartley, Cleveland Row, St. James’s 
Peart, Robert Septimus, North Shields 
Peniston, John, Worcester 
Spry, George Frederick, Cheltenham 


HEALTH OF LONDON:—WEEK ENDING 

MARCH 1858. 
(From the Registrar-General’s Report.] 
Unnber the influence of fine weather the mortality is much re- 
duced. The deaths in London in two previous weeks were 
1487 and 1431; last week they fell to 1268. In the ten 
years 1848-57 the average number of deaths in the weeks cor- 
responding with last week was 1217; but as the deaths returned 
for last week occurred in an increased population, they should 
lhe compared with the average after the latter is raised in pro- 
portion to the increase, a correction which will make it 1339. 
The present return is, therefore, so far favourable, that it shows 
the number of deaths less by 71 than that which the average 
rate of mortality towards the end of March would have pro- 
duced. 

There is a decrease of the deaths of last week as compared 
with those of the preceding week, in each of the five classes of 
disease to which they are referred, with the exception of the 
last class. Zymotic diseases were fatal in the two weeks in 
286 and 270 cases; constitutional in 281 and 217; the local 
(which include bronchial affections) in 628 and 566; and de- 
velopmental diseases in 170 and 145. Deaths by violence, the 
registration of which becomes more active towards the end of 
the quarter, increased from 35 to 50. Of these 50,39 were 
accidental, and were chiefly from fractures and burns, and suf- 
focation of children in bed ; 4 were cases of infanticide; and 7 
of suicide. 

Bronchitis bas declined in the number of fatal cases from 
192 to 150; the corrected average for last week is 1387. Pneu- 
monia, from which 109 persons died, shows also little excess 
on the average. Whooping-cough declined from 83 to 72 in 
the two weeks; scarlatina from 40 to 29; typhus with common 
fever from 41 to 26. There were 12 deaths last week from 
diarrhcea (all, except 4, amongst infants); and a young woman 
died in Pentonville from “ cholera biliosa”, after 5 days illness. 
Three children died of measles in the Workhouse, Gray’s Inn 
Lane. Ten cases of diphtheria are recorded, in which it was 
either the primary or secondary cause of death. Seven per- 
sons, the victims of intemperance, are included in this return, 
besides 3 who died of delirium tremens. Four women and a 
man had arrived at the advanced age of 90 years or upwards, 
amongst whom was a widow whose years had been extended 
to 97. 

Last week the births of 1000 boys and 924 girls, in all 1924 
children, were registered in London. In the ten correspond- 
ing weeks of the years 1848-57 the average number was 1616. 

At the Royal Observatory, Greenwich, the mean daily read- 
ng of the barometer was above 30 in. throughout the week ; on 


Monday it rose to 30°422 in.; the mean reading of the week 
was 30°190 in. The highest barometrical reading occurred on 
Monday, and was 30°45 in. The mean temperature of the week 
was 46°6°, which is 4°4° above the average of the same week in 
43 years (as determined by Mr. Glaisher). The mean tem- 
aa was more or less above the average on every day; on 
ednesday the excess was 12°7°. The thermometer in th 
shade rose to 68°7° on Wednesday; in the sun to 84°6°, both 
points the highest in the week; the lowest temperature oc- 
curred on Friday, and was 31°1°. The mean daily range of 
temperature was 25°4°. The difference between the mean dew 
point temperature and air-temperature was 8°8°. The mean 
daily degree of humidity was 70, complete saturation being re- 
presented by 100; on Wednesday the humidity was so low as 
62. The mean temperature of the water of the Thames was 
45°6°. The air was calm in the earlier half of the week; dur- 
ing the remainder the direction of the wind was variable; on 
Thursday it was north-east, and the mean daily temperature 
fell 12°. No rain fell in the week. 


PRINCIPLES OF MEDICAL REFORM. 


(THE subjoined document has been lately circulated. While 
it contains much that is good, the arguments respecting the 
constitution of the Medical Council are by no means convine- 
ing—either against a Council formed of delegates from the 
Corporations, or in favour of a Crown Council. Eprror. | 

In approaching the question of Medical Reform, it is neces- 
sary that we should have clear notions of what it is that calls 
for amendment. 

During the past quarter of a century, three Select Com- 
mittees of the House of Commons have considered the subject, 
and numerous Bills have been brought into that House. 
Some of these Bills have chiefly aimed at imposing penalties 
upon unqualified practitioners, quacks, and systems of unor- 
thodox medicine: the right, however, which is asserted by 
every free-born Briton to indulge in medical as well as theolo- 
gical heresies, renders it vain to attempt to establish faith in 
any system by Act of Parliament. Other Bills have attempted 
to define the boundaries of the different orders of the pro- 
fession, viz., of physicians, surgeons, and general practitioners ; 
but the tendency of society, as well as of the profession, being 
towards a fusion of these orders—physicians being daily found 
practising as general practitioners, surgeons as physicians, and 
general practitioners both as physicians and surgeons—it 
would be futile to attempt by legislation to mark out bounda- 
ries which neither the profession nor the public are prepared 
to respect. Bills have also been framed with the object of 
reforming the constitution of the various corporations of phy- 
sicians, surgeons, and apothecaries, throughout the United 
Kingdom, and also of effecting reforms in the system of con- 
ferring degrees in some of the universities. Legislation in 
this direction would be very desirable ; but the diverse consti- 
tutions of the bodies to be dealt with, and the conflicting in- 
terests involved, must render this an extremely difticult, if not 
an absolutely hopeless, task. 

What Parliament, as the guardian of the public interests, 
have chiefly to consider is, the relation which should subsist 
between the profession and the community to whose necessities 
it ministers. Viewed in this light, there are three require- 
ments which specially call for legislative recognition, and 
which should form the basis of a Medical Bill. 

First. Every medical practitioner, who has once been de- 
clared qualified, should have the right of free practice though- 
out the United Kingdom, without hindrance from local juris- 
dictions. 

Second. The names of qualified practitioners should be 
inscribed in a register, to enable the public to ascertain their 
qualifications, and to distinguish them from the unqualified. 

Third. Every practitioner, whatever higher distinctions he 
may attain, should be required to pass through one common 
examination. 

In regard to the first of these requirements, it may be ob- 
served that, in the present state of the law, persons legally 
qualified to practise in one of the three kingdoms are prohi- 
bited from practising in either of the other two, and that even 
persons legally authorised to practise in one part of such king- 
dom have no legal right to practise in another part of it. 

Example 1. . No Irish or Scotch physician, surgeon, or 

general practitioner, is legally qualified to practise in Eng- 
land, unless he submit to be re-examined and pay fees to 
some corporate body in England—and vice versd, 
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2. Graduates of Oxford, Cambridge, and London, have legal 
authority to practise throughout England, except within 
London and seven miles round; but within this boundary 
they cannot legally practise until they have been re- 
examined, and have paid fees to the London College of 
Physicians. 

3. In Ireland, the legal right to practise as a physician or 
surgeon in Dublin and seven miles round, and also eligi- 
bility to certain public appointments in the provinces, are 
confined to members of the Dublin College of Physicians 
and Surgeons. 

4, An army or navy physician or surgeon is not legally 
qualified to practise as a civilian, until he has been re- 
examined by, and has paid fees to, some medical body of 
the kingdom in which he proposes to practise. 

The exigencies of society have broken through many of 
these absurd impediments ; but, nevertheless, most of them 
continue in sufficient force to prove petty annoyances in the 
hands of rival practitioners, inconveniences to the public, and 
obstacles to the admission of highly-qualified men to public 
appointments. 

It cannot be questioned by disinterested and unprejudiced 
minds, that it is most desirable to sweep away the débris of 
antiquated barriers to the right of free practice throughout the 
United Kingdom, so far as regards all persons who are pro- 
perly qualified. 

Little needs to be said in regard to the second requirement— 
the institution of a Medical Register. Without limiting the 
free agency of any one, it is very desirable that the public 
should have an authorised list to refer to, in order to ascertain 
whether a practitioner is legally qualified or not, and what his 
qualifications are. Further, it will scarcely be considered an 
unreasonable concession to medical men that they should have 
some public and official record in which to set forth their titles 
to public confidence. 

At this point, some medical reformers would stop short, and 
deprecate any further legislative interference. It will not, 
however, be possible to secure all that the interests of the 
public require, without having regard to the third require- 
ment, viz., the one common examination—and for the following 
reasons :— 

There are about twenty different bodies—universities and 
medical corporations—in the United Kingdom which confer 
qualifications to practise. Even with the present impediments 
to free practice, there exists a rivalry among them which is not 
favourable to the attainment of a high average standard of pro- 
ficiency. Among them are some which, at the risk of dimi- 
nishing the number of applicants for their qualification, de- 
mand, both in general and professional knowledge, a high 
degree of proficiency; but, unfortunately there are others 
which, deterred by the apprehension of being underbidden by 
each other, and thereby incurring loss of fees, are either slow 
or unwilling to make their examinations as searching as they 
ought to be; and, therefore, it is apprehended that, if the 
obstacles to free practice are removed, without due provision 
being made for securing a fair standard of proficiency, in- 
creased facilities will only be afforded for carrying on the inju- 
rious competition. The heads of the army, navy, and East 
India Company, have long since become sensible of this evil, 
and have instituted examinations of their own, through which 
all must pass who seek to gain admission to the public services. 
Why, may it be asked, should the necessities of civil life be less 
worthy of attention than the requirements of the public ser- 
vices? What is needed, therefore, is, that some central body 
or medical council should be instituted to establish a sufficient 
course of study and examination, through which, as through a 
common portal, all persons must pass who seek to be enrolled 
in the register. The object is not to prevent persons from 
aspiring to additional distinctions, such as the degree of a uni- 
versity, or the diploma of a medical corporation: on the con- 
trary, it is hoped and believed that the educational status of 
the whole body of the profession being raised, and the compe- 
tition downwards put an end to, the great bulk of the rising 
generation of medical men will become ambitious of enrolling 
themselves as members of such universities and medical corpo- 
= as will confer additional privilege and distinction upon 

em. 

Meanwhile, the medical corporations, like most other corpo- 
rations, resist all legislative interference, unless on the condi- 
tion that they shall be constituted the sole licensing au- 
thorities; and, as may be expected, the universities, though 
assentient to the institution of an independent medical council 
and common portal examination, are unwilling to be put in a 
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subordinate relation to the corporations to which they attribute, 
and not without reason, the persistence in a low standard of 
education, and the fostering of ill-will by tenacious efforts to 
maintain local jurisdictions. All prospect of such an agree- 
ment between the universities and medical corporations as 
would be conducive to the real interests of the profession and 
the public being hopeless, the institution of an independent 
medical council becomes indispensable. The question remains, 
however, as to what should be the constitution of the council. 
Regarding this there has been so much discussion as to 
threaten to entirely obscure the main question. Strong objec- 
tions have been raised to crown appointments to the council, 
based upon the apprehension that it might give rise to jobbing. 
To remove these objections, it has been proposed that the 
council should consist of representatives of the universities and 
medical corporations. The objections to this proposition are 
various :— 

1. Such representatives would likely prove mere delegates of 
the bodies which deputed them. 

2. It would not be easy to indicate the proper persons in 
these bodies respectively who should elect the representatives. 
In the case of the universities they might be chosen for the 
most part by non-medical men. In the case of some of the 
corporations the electors might be too limited in number; for 
instance, the master and two wardens would be the electors in 
behalf of the London Society of Apothecaries. 

3. Though such representatives might represent the nu- 
merically small bodies by which they were elected, they would 
in no sense represent the profession, which is for the most 
part linked by the weakest possible tie to either the universities 
or medical corporations. 

The only mode by which the medical council could be made 
in reality representative of the profession, would be to commit 
the election to the whole body of medical men in the United 
Kingdom ; but a scheme which would devolve the appointment 
of persons to such an important executive body as the medical 
council to twenty thousand or more practitioners distributed 
over Great Britain is open to objections which are too evident 
to need to be enlarged upon. There seems, therefore, no 
alternative but to fall back on the system of crown appoint- 
ment; and, considering that it has never been contemplated 
that the medical council should assume any government over 
the profession, that it never was intended that it should super- 
sede the existing medical bodies, but that it should be simply 
interposed between them and the public as the only available 
means of securing a sufiicient, and at the same time a uniform, 
standard of qualification, it may be reasonably doubted whether 
any better mode of appointment could be devised, especially as 
it is proposed that the council should be presided over by a 
member of the government, and the whole of its proceedings 
laid anuually before Parliament. 


London, 23rd March, 1858. 


Mepicat Parts. M. Blondel, inspector of public 
aid (inspecteur de Vassistance publique) in Paris, has recently 
published, in thé Annales de Médecine légale, a statistical no- 
tice of the hospitals and hospices of the French capital. There 
are sixteen hospitals, containing above seven thousand beds; 
eleven hospices, with accommodation for more than ten thou- 
sand infirm and insane persons, children, idiots, orphans, etc. ; 
five establishments for the provision of necessaries—such as 
bread, meat, wine, drugs, clothing materials; also a general 
establishment for provisions; and one for placing children at 
nurse. The seven thousand inmates of the hospitals are each 
visited professionally twice daily; and a written entry is each 
day made of the changes which may have taken place, and of 
the food and medicine consumed. ‘The sixteen hospitals em- 
ploy sixty-seven physicians, thirty-eight surgeons, fifteen com- 
pounders of medicines, one hundred and seventy-nine internes, 
a greater but variable number of externes, seven hundred and 
seventy-four sisters of charity and superintendent and assistant 
nurses, four hundred and eighty-nine persons employed in the 
household service, and twenty-two chaplains. The hospices re- 
ceive the infirm and aged; two of them have each a special de- 
partment for the insane. The ordinary population of these 
institutions (eleven in number) is ten thousand, consisting of 
five thousand aged and infirm females, three thousand aged 
and infirm males, and two thousand insane of both sexes. 
There are employed in them eighteen physicians, three sur- 
geons, three compounders of drugs, twenty-nine internes, a 
number of externes, seven hundred aud four nurses, thirty-eight 
chaplains, and four hundred and thirty general servants. ‘he 
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annual expenses of the hospitals and hospices amount to eleven 
and a half million francs (£460,000). Seventeen thousand 
orphans or children are also provided for, instructed, 
and placed in situations, at.an annual public expense of two mil- 
lion three hundred thousand francs (£92,000). Domiciliary aid 


Menpicat Epvucatron 1x Russia. By a recent decree of the 
Emperor of Russia, students.in medicine who have passed 
their examinations must, before being definitely nominated to 
the grade of medical officers of towns or districts, pass two 
—_ as médecins aspirants in an hospital in St. Petersburgh. 

ing this time they will receive practical instruction in 
surgery, pharmacy, analytical chemistry, pathological anatomy 
and microscopy, legal medicine, and medica! police. They will 
have, under superintendence, to treat all classes of disease; 
and will have opportunities of perfecting themselves in prac- 
tical midwifery and other branches of medical art. During 
this time they will be in the service of the empire, and will 
receive an annual salary of two hundred silver rubles. At the 
end of the two years they will be reported to the medical de- 
ent of the minister of the interior, who will provisionally 
appoint them for another period of two years as town or dis- 
trict medical officers. Finally, a third year in which they will 
hold the appointment will be occupied in drawing up the 
medical topography of the place in which they reside and of 
the neighbourhood. They will be placed according to the 
relative merits of these specimina eruditionis practice; and 
this will be the basis of their future advancement. 


TO CORRESPONDENTS. 


POSTAGE OF MANUSCRIPT AND PRINTED MATTER. 


Any amount of manuscript or printed matter, singly or together, provided 
it contains nothing in the form of a letter, is transmitted through the post, 
in packets open at the ends, at the following rates: not exceeding 4 ounces, 
one penny; above 4 and not exceeding 8 ounces, twopence; above 8 ounces 
and not exceeding 1 pound, fourpence; for every additional half-pound or 
under, twopence. 

To Contriznutors. The Editor would feel glad if Members of the Asso- 
ciation and others, would cooperate with him in establishing as a rule, that 
in future no paper for publication shall exceed two pages of the Journal in 
length. If the writers of long communications knew as well as the Editor 
does, that lengthy papers always deter the reader from commencing them, 
this great evil would never arise. Brevity is the soul of medica) writing— 
still more than of wit. 

NOTICE.—Dr. Wynter will feel obliged if the Associates will address 
all Post Office Orders in payment of Subscriptions, to the Publisher, 
Mr. THomas Jonn Honeyman, 87, Great Queen Street, Lincoln’s Inn 
Fields, London, W. C., “ Bloomsbury Branch”; and he would also feel 
obliged by their sending all‘ communications respecting the non-receipt of 
the Journal, to the same address; as both these matters are out of the 
province of the Fditor. 


Members should remember that corrections for the current week’s JouRNAL 
should not arrive later than Wednesday. 

Axowrmovs ConRESPONDENTS should always enclose their names to the 
Editor; not for publication, butin token of good faith. No attention can be 
paid to communications not thus authenticated. 

March 27, 1858. 

Sir,—If you should think the following account of a somewhat peculiar 
condition of the Brain, arising from the sudden translation of the Gout 

in the toe to the head, worthy a place in your columns, you may probably be 
inclined tp tolerate the poetry for the sake of the physiological information 
itconveys. I would merely premise, in more sober prose that, whilst suf- 
fering slightly from incipient Gout in the toe, I had employed myself for two 
or three hours writing at an open window. In the evening of the same day, 


I was seized with the most violent pain in the ear. The pain continuing 


most intense, I requested the medical friend who attended me to lance the 
part, and shortly afterwards I was seized with unmistakable periodic gouty 
attacks intiehead. During the most severe of these exacerbations 1 was 
irresistibly impelled toward the condition of mental excitement detailed in 


the following lines, which were written at the acme of the agony, but, strange 
to say, proved my best remedy. Truly we are fearfully and wonderfully made. 


A MARTYR'S APPEAL TO THE GOUTY KELPIE.* 
Oh! this is nae my ain head, 
Fair tho’ the noddle be, 
Weel ken I my ain head, 
Wi’ its crooked neb and yellow ee. 


I canna eat, I canna drink, 
I’m on the lea thrown right abaft; 
I'm aye compell'd to think and think, 
Till, faith! I feel me a’most daft. 


Come out, ye little wandering elf, 

That's toddling but and toddling ben,+ 
And taks the place of my ain self 

To rob me o’ my wits, 1 ken. 


What do you here within my noddle, 
Sae troublesome to mak me greet? 

Down, down below I pray ye toddle, 
And bide a wee within my feet. 


Aud as ye are a selfish imp, 
As every gouty creature knows, 
Content yourself to mak me limp, 
And play your pranks amang my toes. 
Moral.—Ware the lancet. 
Hail the ease from counterexcitement. 
AN OLD SUBSCRIBER AND RETIRED PRACTITIONER. 


* Scotticé=a mischievous spirit. 
+ But and ben= kitchen and parlour, or stomach and brain. 


Communications have been received from:—Dr. G. Gopparp RocERs; 
Mr. T. Hommes; Mr. Jonn Winpsor; Mr. Hotmes Coore; Dr. Joun 
Snow; Mr. W. F. CLEVELAND; AN OLD SuBSCRIBER AND A RETIRED 
Dr. Rourn; Dr. Apam Martin; Mr. F. Fry; Mr. ALBERT 
Ines; Dr. O. Manknam; Mr. Hanks; and Mr. E. BARKER. 
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ADMISSION OF MEMBERS AND PAYMENT OF SUBSCRIPTIONS. 

The General Secretary of the British Medical Association begs to call the 
attention of Associates to the Laws regarding the ADMISSION OF MEMBERS, 
and the Payment of their SUBSCRIPTIONS. 

“ Admission of Members. Any qualified Medical Practitioner, not disquali- 
fied by any bye-law, who shall be recommended as eligible by any THREE 
Members, shall be admitted a Member at any time by the Committee of 
Council, or by the Council of any Branch.” 

“ Subscriptions. The Subscription to the Association shall be One Guinea 
annually ; and each Member, on paying his subscription, shall be entitled to 
receive the publications of the Association of the current year. The sub- 
scription shall date from the Ist January in each year, and shall be consi- 
dered as due unless notice of withdrawal be given in writing to the Secretary 
on or before the 25th of December previous.’ 


Either of the following modes of payment may be adopted :— 

1. Payment by Post-Office Order to the Treasurer (Sir C. Hastings, M_D., 
Worcester), or to the undersigned. 

2. Payment to the Secretary of the Branch to which the Member belongs. 
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ments through the Publisher of the British Mevpicat Journau, Mr. 
Thomas John Honeyman, 37, Great Queen Street, Lincoln’s Inn Fields, W.C. 

PHILIP H. WILLIAMS, General Secretary. 


Worcester, January 7th, 1853. 
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is given to seventy thousand persons, under the direction of one 
hundred and forty-four administrators, a larger number of 
- commissaires, one hundred and forty-seven sisters of charity, 
one hundred and fifty-nine physicians, and sixty employés of ‘ 
wd various grades; the annual expense being three million seven 
ie hundred thousand francs (£148,000). The expenses of the 
id rage a, a0 of public aid amounted, in 1856, to fifteen mil- 
lion. six hundred thousand francs (£624,000). 
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